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RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH ; 49 


CERTIFICATE OF DEATH ; 
FOR MEDICAL EXAMINERS Reg. Dist. No... C4... 


1. PLACE OF DEATH: . 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE COUNTY. ie 
MARYLAND 
CITY (If outside ope limits, wrlte RURAL and | LENGTH OF STAY Baer (If outside corporate limits, write RURAL and give nearest town) 


ve neat in this pl 
Town =? a Rep TOWN 
HOSPITAL OR STREET Gi rural, give location 
INSTITUTION OR ADDRESS 
STREET ADDRESS a SSS 
NAME OF (Fir) Middle) (ast) | & DATE (Month ; (Year) 
Bacncen (Firat) (Middle) (Last) pe ¢ bad ) (Day) (Year) 


(Type or Print) DEATH 
5. SEX 6. COLOR OR RACE | 7. SINGLI 8. DATE OF BIRTH 9. AGE last birt! If under 1 year {If under 24 bra. 
i Eee ‘SIVORCED, 7 [Monts | Bs 7 | Hours | Min. 
pecify: 


1a. USUAL pecuA nN (Give kind of work 
done during mj jfe, even If retired) 


| 12, CimtzeN oF WHat 


SS oA 


13. FATHER'S NAM 14. MOTHER'S MAIDEN NAM 


MEDICAL CERTIFICATION 
INTERVAL BEtwEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET AND DEaTa 


Immediate cause (eae ee Elbric.s becle Fl an aoe Tseshewcbean: 


4 Antecedent cause(s) 
+ ©? Diseases or conditions, ifany, (b)_—....... 
~ giving rise to the above cause 
D stating the underlying cause last 
te) 1 
Wl. OTHER SIGNIFICANT CONDITIONS | 


ks AA 
15. Was DBCEASED fiver In U.S. “ARMED FORCES? 
(Yes, no, or unknown) | (It hes give war or dates of 
service) 


(6. SoctaL Security No. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? °° 
Yea __No 


21. EXTERNAL CAUSE WAS Pyar (Home, farm, factory, street, c 
PRIMARY [¥tr CONTRIBUTING () gue Mdf.s te.) =f mea 
“1 @ 9, 


CAUSE OF DEATH. 
TIME (Month) (Day) (Fear oa HOW DID INJURY OCCURT 
7 Fr f : 1 
INgury__! st 3: Shevt civewl® ch vo 


oGURY OCCURRE 
While at _Not while 
work © at work [) 


we m 
22. I certify that I took charge of the remains described above, held an Autopsy [], Inspection (8 tngquiry gelnies and from the evidence 
obtained by said Autopsy, Inspection or Lnquiry, find that said deceased died on the day stated above, und death in my opinion resulted 
from: natural  enuses , arcident we suicipe UO, homicide F), undetermined [. 
SIG NATURE / ‘Degree or title) ADDRESS DATE SIGNED 


rath (liputas_ MiP - 
7, BURIAL, CREMATION DATE THEREOF 
bare! Ls ee SH 
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APR 10 1952 
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ITH UNFADING INK. Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


ITE PLAINLY, 
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115, 
MARYLAND STATE DEPARTMENT OF HEALTH Lol 


CERTIFICATE OF DEATH 


; 
FOR MEDICAL EXAMINERS Reg. Dist. No. NSA... 

J. PLACE OF TH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY 5 STATE COUNT: 

MARYLAND i: 

CITY (if outnde corporate limits, write ee and LENGTH OF STAY (If outgide corporate limits, wrlte RURAL and give nearest town) 

on give nearest bade, this place) OR x ) Q % . j ” O, 2 

morrry . anal 

STREET (If rual give loration) 


HOSPITAL OR ; 
INSTITUTION on. £, e ADDRESS 
SURETY ADDRees A Ae ese hy 

3. NAME OF (First) (Middle) 
DECEASED 


(Type or Print) 3 

6. COLOR OW RACE | 7, SINGER, MARTTBP: F Tfunder T year pitunder 24 bra, 

ete D oe WIDOWED, _ | Months [ Daye [ours Min, 
Toa. USUAL OCCUPATION (Give Kind of work | 1Ob. : si i 12, Cinizen or Wuat 
done during moat of working life, even if retired) Countar? 


(Last) l 4 DATE (Month) (ay) (Year) 


(Yes, no, or unknown) | (If yes, give war or dates of 
jeer vice) Bi att cael 


18, MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIIL Onset DEATE 


NA 


15, Was Deceasep Ever In U.S. ARMED Forces? | 16. SoctaL Secunity No. | 17. INFORMANT 


Immediate cause 


x 
\. Antecedent cause(s) 
Diseases or conditions, If any, 
giving rive to the above cause 
stating the under'ying cause last 
fo) 


tt, UTHER SIGNIFICANT CONDITLUNS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


i9a. DATE OF OPERATION 9b. MAJOR FINDINGS OF Ol ERATION | 20. AUTOPSY? 
Yes 0 


No 

21. EXTERNAI AUSE WAS PLACL aid °, farm, factgry, street, R, TY, (STATE) 
PRIMARY (Or CONTRIBUTING | OF bldg. 6 te.) fen 
CAUSE OF DEATH. INJURY. Ww 

TIME (Month) (Day) 957, ge | Wh i ReUE OCCURRED v 

OF t Not whil 

ar ey ee oe | debated) 

22. I certify that I took charge of the remains described above, held an Autopsy (Cithereon and from the evidenee 


obiained by said Autopsy, Inspection or Inquiry, find | at said deceased died on the day staied above, and death in my opinion resulled 
from: natural causes [], accident ], suicide e~homicii undetermined (7. 


Q Tae ake oe ee DATE,SIGNED 


23. BU el. 
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pply every item of 


is especially impurtant. Physicians: please write the causes of death clearly and legibly. 
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Items 11,13,14 Filmg142 4/21/52 whw 
MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH +15] 
FOR MEDICAL EXAMINERS) °: Rey. Dist. N \3| 


To 
Frederick MARYLAND. Me 


COUNTY é 

nd. UNItederick 
CITY (If outside corporate iimits, write RURAL and | LENGTH OF STAY CITY (if outst rate iimits, write RURAL and give nearest town) 
OR give nearest town) 


I R , 
Somer Frederick Coll ie gt $ Frederick 
TTT on io 
STREET ADDRESS 3 Norva Avenue 3 Norva Avenue 


3. NAME OF (First) (Middie) (Last) | 4. ia) (Month) (Day) (Year) 


1. PLACE OF DEATH: 


OME) OF DECEASED: 
COUNTY 


DECEASED ; 
(Type or Print) Edgar R Alkire Searx April 8 19 
5. SEX 6. COLOR OR RACE | 7_ SINGER, MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday *” tonite I Munger 24ibrai 
A BD, t \. 
Male White (Specify) |} 1886 6 ke je ~ ral ‘i 
a EEAL Oe OT Nae sea of pore tes Kinp oF Business on | 11. BIRTHPLACE (State or foreign sooty | “coorrert or What 
ife, | Y" 
jone dui ngances of cronene life, even if ret ) NDBST BY, Insurance } La x UNTR: USA 
13. FATHER’S NAME | . ps3 MAIDEN NAME 
Ltt UV. Jomes Kikire Mary “Alkire 


6. Was DeczaseD Ever IN U.S. ARMED Forces? age Sociat Security No, | 17, INFORMANT Vide 


Ys rs 
Cieepgg grunknows) | byes tise wer of tee 172-18-8066 Mrs. Edgar R. Alkire~3 Norva Av. Fred'k. 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Onset AND DeatTe 


— Cardiac. Sailer i = week. 


ack. BopeTT 


Immediate cause (a) 
13 /} . Antecedent cause(s) 


Diseases or conditions, if any, (b) 
giving rise to the above cause 


stating the underiying cause jast 
fo) 


VW. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing tn the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


*URIMARY [OR CONTRIBUTING O] 
CAUSE OF DEATH. 


F __ office hidg., ete.) 
URY 


jee (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
a While at Not while 
INJURY m. work 0 at work 


22. I certify that I look charge of the remains described above, held an Autopsy (], Inspection [dy Inquiry (thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal said deceased died on the day stated above, and death in my opinion resulted 

from: natural causes bapa suicide (J, homicide (], undetermined (1. 

(Degree or titie) ite ai 


DATE SIGNED 


NAME OF CEMETERY OR CREMATORY— 


Mt. Olivet Cemete: 
24. FUNERAL DIRECTOR ‘ADDRESS 


C.E.Cline and Son~ Frederick~ Marylafid 


Ue REC'D BY LOCAL 


Ve 


‘'ADING INK. Supply every item of information carefully. The correct age 
: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH } 


2411 N. Charles 


CERTIFICATE OF DEATH 


ily PLACE OF DEATH" 
Frederick 


Street, Baltimore 


Reg. Dist. No... 232, 


2. USUAL RESIDENCE (IIOME) OF DECEASED: . 
STATE Maryland COUNTY Frederick 


MARYLAND 
hee cr Outside corporate limits, write RURAL and LENGTH OF STAY —_ (If outaide corporate mits, write RURAL and give nearest town) 
givo nearest torn) 6 fferson Toy dts ince) tees, Jefferson 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
a Ts aa a (Firat) (Middle) (Last) 4. ae (Month) (Day) (Year) 
(Type or Print) OTIS OREM ARNOLD DEATH L 27 42 
6. SEX 6. COLOR OR RACE LB eee ae Ieee ae | 8. DATE OF BIRTH 9. AGE last hirthday | If under eae If under 24 bre. 
Male White IpOWED  berseeee: 113 Nov 1870 81 | Benth | Baga [ous Ba 
aye USUAL Se murELei bates ats of work 1b. Kinp oF Bustngss on li. BIRTHPLACE (State or forelgn country) 12. Crt1zen or Waat 
Pongareg tt worn is Gren ta) | PEP er Maryland | Meoeway 9 
“7S. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Malhon Arnold | Ellen Ahalt 


16, Soctat Security No. 
None 


15. Was Decrasep Ever IN U.S. ARMED Forces? 
(Yea, po, or unknown) | (If yes, give war or dates of 
4 ffo' jservice) 


17, INFORMANT AND ADDRESS 
Mrs. Gilmore Keller, Jefferson, Maryland 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY 


— 


NG TO DEATH 


_Immediate cause (a)--... 


OP. 
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oes 


ntecedent cause(s) 


giving rise to the above cause 
stating the underlying cause last, 
{0} 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION j 19b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT Gpecily) PLACE (Home, farm, factory, street, 
SUICIDE OF ~ office bldg., etc.) 

¢ HOMICIDE INJURY 

—“TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
Gas a See | We at Not While 
INJURY m, | Work O  Atwork 


igeasee or conditions, it any, (b)..—. ae eRe Me 


| 20, AUTOPSY? 


Yes No 
(STATE) 


t (CITY OR TOWN) (COUNTY) 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from..... #/23,, 19.925, Weed ree 194.25 that I last saw the deceased 


c 
alive 2. AY 
Py (Degree or titie) 


a a et ‘ oA 


: ies M.D. 


23. BURIAL, CREMATION | DATE THEREOF 
Buber See? 30 Apr 1952 
DATE REC'D BY LOCAL TRAR'S SIGNATURE 


"el 


pacha 1g sr 


, 19.9.2; and that death occurred at DT45 P sail m., from the causes and on the date stated above. 


ADDRESS 
Jefferson, Maryland 


DATE SIGNED 
28 April 1952 


he Chik aka. (ian ae 
Mount Olivet Cemetery Frederick, Maryland 


24. FUNERAL DIRECTOR ADDRESS 


AAnch M. R. Etchison & Son, Frederick, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH ote 3 
He 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Noto ensue 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


a 
= age 


& COUNTY F’rederick iene STATE Maryland county Frederick 
> CITY (if outside corporate limita, write RURAL and | LENGTH OF STAY CITY (Lf outsid rpornte limits, write RURAL jearest to’ 
(a? ‘| OR gfive nearest town o derick eg (ig fbls, place) gE Prieher ten and give nm wn) 
é 
H “HOSPITAL OR || STREET Tural, give location) 
s EN copes oo Phebus “Avenue ADDRESS 237 Phebus Avenue 
x=} 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
tS 
: as JULIAN DORSEY BALL i. ieee pa 
E 5. SEX $6. COLOR OR RACE | 7. SINGLE, 9 DATE OF Pa TH 9. AGE last birthday | It under 1 funder 24 bre. 
<: Male Colored ica Piosiee | May 187 75 sa Months | Hours | Min, 
fem 10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oy Business ox | 11. BIRTHPLACE (State or foreign country) 12, Crimean op Waat 
= done dying meoet of working life, even if retired) | PRY Lab orer | Maryland | Country? 1JSA 
i 18. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
e Unknown Unknown 
15. Was Deckasep Ever IN U.S. Ammep Foucrst | 16. Soctat Y_No. 17. INFORMANT D ADDRESS : 
iS (Yea, nogp unknown) a aierae or dates of 5 Boars Suey BETA William Pi ompson, Frederick, Md. 
Pp 
a 18. MEDICAL CERTIFICATION 
i 


is especially important. Physicians: please write the causes of death clearly and legibly. 
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a é I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
= J Se td w... Acute bulwerery cedewtete. 
FS A (© Antecedent cause(s ( “A 
re ee is, @.tcbkentsstlenstic Lesct—désence.. 
Z Z, giving rise to the above cause 
ae mating the underlying cause fast 
a] © 
i ‘I. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
B related to the disease or condition causing death. 
if is ids. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPBRATION 2, AUTOPSY? 
i=} a - : Yes No 
E 21. AOTGIDE (Specify) | oe eee, pear neearm atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
x HOMICIDE INJURY ; 
> "TIME (Blonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
0 Whiieat Not While | 
¢€ Be INJURY m, | Work ke ork 
5 = 
@ Z 22. I hereby certify that I attended the deceased from....8/.d..ss... : 94/2, to. LM Brey 194-2, that I last saw the deceased 
B ~\ Blive on......... 4/7. 19.5, and that death occurred Py Mee from the causes and on the date stated above. 
\ SIGNATURE _ A a (Degree or titte) ADDRESS DATE SIGNED 
- E Now M.D. Frederick, Maryland 1) april 1952 
S ( 
\ . BURIAL, CREMATION NAME OF CEMBTERY OR CREMATORY | LOCATION (City, town, or county) tate. 
So a ButSavAl (pectty) 15 Apr 1952 | Fairview Cemetery rederick, Waryland 
| iG y 24. FUNERAL DIRECTOR rick, WeeeSand APP. 
ee M. Re Etchison & Son, Frederick, Maryland 
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ITE PLAINLY, WITH UNFADING INK. 
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jally important. Physicians: please write the causes of death clearly and legibly. 


is especi: 


Supply every item of information care! 


PL 


MARYLAND STATE DEPARTMENT OF HEALTH { 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH eg. vist. vo....k3:4.. 
1 Bee DEATH ey i ; aa 2. dead A RESIDENCE (HOME) OF 2 COUNRYT, , 
“GPE Ul outside Srpara 4 A its, write RURAL and }) LENGTH OF STAY or if St ira ai wile RURAL and give nearest town) 


OR give genrest tewn) 
Ea casese 


r 


154 


‘in this placey 
/ J\|_ town 
HOSPITAL OR j STREET 
INSTITUTION OR Beng ADDRESS ¢ 


STREET ADDRESS 


oe 
3. NAME OF First) ‘GMfiddie) (Last) 7. DATE (Month) Way) (Year) 
DECEASED ) OF 
(Type or Print) Yt ae Satur! gy » b Deata Pa, 1934 
SEX S_COLOR OR RACE | 7, SGeRSeRTT ES, 3) DATE OF BIRTH 7 9. AGE last hirthday | It under L year |ifunder 24 hrs. 
Vy, wy | WIDOWED, D, ie } 6 5 ie ° | bonih ays | Hours | Min, 
a 2 fect Speclly) “eles Cx 7 Z ae Z ym. 
10a. USUAL OCCUPATION (Give kind of work] 10b. KIND,op, Businassop [-11. BIRTHPLACE (State of forei c 12. Cran 
done during post pt working life, eveprif retired) | Inpustay C/o grene,/ 32nd | Ree uae | er 
1 LAL ze ‘a 4 ©. 
13. FATHER'S NAME Va ae oe ‘14. MOTHER'S MAIDEN NAME 
Gal gl | e Z J 
Xf MOOLL 
15. Was Deceasen Even NUS. ApuED Forces? | 16. SoctaL Secynity No. 17. INFORMA! AND ADDRESS. rs Faia 
‘Yea, no, or unknown) ‘ity give war or dates of — U Joes Karte” ZL ( é 
a 5 Ieeeviees Feo 4, 19 -/0 fcG Hf. al ae hd 


18. MEDICAL CERTIFICATION Z kK 
INTERVAL Betwee! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONeaT AND DRATE 
: eae 
od” Hastieidiate ines Pe ON af, a 
Se). 7 “ 
Dbl s) Antecedent cause(s) : g a 2 
Diseases or conditions, if any, (b).-. +“ eM ae eae mane names nos ewe aban Shean sheaaos ante sSbras nant Hansa =| Saree eee 
xiving rise to the above cause ————— 


stating the underlying cause last_ 
(c) 


Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
21. ACCIDENT Gpecily) PLACE (Home, farm, factory, street, : d (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) H 
HOMICIDE INJURY H 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not While 
INJURY m, Work At work 


alive on. 
SIGNATU 


3. BURIAL, CREMATION 
2 specify; 


DATE RKEC’D BY LOCAL 
Bis WAC wl 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, Ag } 5 
“CERTIFICATE OF DEATH meee PRL ee 


1, PLACE OF DEATH: . 5 2. UpUAL RESIDENCE (HOME) OF DECEASED: 


county (Feecete o fe MARYLAND state 72. county P2enTay 
CITY (If outside corporate limits, its RURAL | LENGTH OF STAY and give nepheatawa) 


Gio Baa, ek aa | tes EH Es (plas) OMPET(1f outside corporate limits, write RUR 
Sern 


22k TOWN 


i... 
HOSPITAL OR STREET (If roral, give location) 


INSTITUTION OR = t . , . 
STREET ADDRESS 7 ADDRESS P 
3. NAME OF = 


NeerieEe: (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 


(Type or Print) ye) wn Fee wee 
5. SEX: 6. COLOR OR 1. Gant e M 8 DATE OF BIRTH: I AGE last birthday: | 1F UNDER 1 YEAR | IF UNDER 24 11K8, 


RACE: / Months] Days | ours | Min, 
mw ity) - Vv | " 
a (Specify) 3 — S19 5A yrs. | 7 25 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR { it. BIRJNPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): a pe F 


13, FATHER’S NAME: 


. The correct 


id 


ton C¥ 


please write the causes of death clearly ai 


15. Was Deceasep Ever IN U.S. Armep Forcts? 16. SoctaL SECURITY, 
(Yes, no, or unk.)| (If rt give war or dates of 
service) 


INTERVAL BETWEEN 
ONSET AND DEATIT 


mediate cause 


Im 
i 5] . cause(s) 


Diseases or conditions, if any, (b) 
giving rise to the above cause DUE TO 
stating underlying cause last 


G 

IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: _ 20, AUTOPSY? 


Yes NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bidg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
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age is especial 


While at Not while 


INJURY M.| work] at work 
22. I hereby Ly that ae the deceased from. y, V/ noe ¢ Than tat I last saw the deceased 
alive on. At S oe ie na that death occurred at. 234 fm., from the causes and on the date stated above. 


Rr a (DEGREE OR TITLE) ADDRESS . 
ff Pal o£ 
23. Bayo (Specliy) : DATE THE REOF NAME OF CE: ME as OR CREMATORY LOCATION (City, town, or county) (State) 
vz z fees bathers ull Dik 


"ae 
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ADDRESS 


34 avzng 


Oras dl 
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item of information carefully. The correct age 


Supply every i 


is especially important. Physicians: please write the causes of death clearly and legibly. 


4 


PLAINLY, 


PLEAS. 


MARYLAND STATE DEPARTMENT OF HEALTH 4] 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now. Bape 


a ad OF DEATH: Ex ene RESIDENCE (IIOME) OF ieee 
Frederick MARYLAND Maryland Frederick 
og wt outside corporate limits, write RURAL and | LS OF STAY +. sean outside corporate limits, write RURAL and give nearest town) 
: ty tt : 
town "2 Pkersville IM yEts || Town Walkersville 
HOSPITAL OR eae (If Tural, give location) 


INSTITUTION OR 
STREET ADDRESS 


3. NAME OF (First) (Middie) (Last) | 4. DATE eel oY er 
2 


Se ee ASTD at) Laure. Klice Barrick OF ng | April 
&. SEX 6. COLOR OR RACE aaeNeaeb MARRIED, 8. DATE OF BIRTH 9. AGE isst Do ” | Moths iT ee faa bra, 
at jours \. 
Female | White wipowed. Pane. | 3-30-1880 oaths | Bays | 
10a. cura Fees leptin a ev an of work | 10b. ae or BUSINESS oR | 11. BIRTHPLACE (State or foreign aa | Civizen or WHAT 
done Se | oe (ONOme Pennsylvania | SA 


13. Eee — 14, MOTHER'S MAIDEN NAME 
Rev. George W. Crist | Anna Baum Orr 
15. Was DecraseD Ever IN U.S, ARMED Forces! | 16. SociaL SECURITY No. 17, INFORMANT 
OS®  tainere) eres ee oe NO None | Lewis Elmer Barrick 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT AND D#ATR 


_ Immediate cause te) ere 


Ud cl Wracecedont cause(s) 


Diseases or conditions, if any,  (b)....-. 
giving rise to the ahove cause 
stating the underlying cause last 

() ' 
if. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21. ACCIDENT Gpecify) BLACE (Home, farm, factory, street, 7 (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) } 
HOMICIDE Ne i 
TIME (Mfoath) Day) (ear) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
co) | at ee iat Not Whiie | 
INJURY O At work O 
22. I hereby certify that I attended the deceased from... de fned., 19. a tox. sew dd Apech 19.. ERS ‘that I last saw the deceased 
alive on...220. Mf , 19..9..)5 and that death occurred at..........du Am, from the causes and on the date stated above. 
SIGNATURE . (Degree or titie) orate DATE SIGNED 


; = f) Wa ( errr be 
DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


ix23=1952 | Mt. Olivet Cemete Trederick- M Land 


“oy. ee wea 24. FUNERAL DIRECTOR 


23, BURIAL, 


eo | 


LNs ies BY LOCAL 


ho 


C.E.Cline and Son- Frederick-Maryland 


ply every item of information carefully. The 
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ally important. Physicians: 


is especi: 


PLEASE WRITE PLAINLY, W. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 
as PLACE OF DEATIC > 2. USUAL RESIDENCE (HOME) OF DECEASED. : 
TO 4 MARYLAND an a” Cy Weng ae 
Sep ny Uae ase ee 


ITY (If outeide corporate limite, write RURAL and NGTH CITY Ut outaide eorporate limits, wiite RURAL wad give nesreat town) 
OR gi t toyn) i (in thia place) OR ¢ : 
TOWN a TOWN Leo = 
HOSPITAL OR ; ia STREET f th 
/ Y STREET a rangh ve jocation) 


INSTITUTION OR 
STREET ADDRESS 


3. NAME OF (First) (Middley 4. DATE M 
pel lA a] ‘iddle) | Gn ¢ font) (Day) (Year) 
(Type or Print) os DEATH (2) 19.528 


6. COLOR OR RACE A a y ES 9. AGE iaat birth Hfunder 1 year |If under 24 bra. 
4 | WIDOW! IVORCED, } Pon Beenie | 8g Hours | Mine 
yrs. 


Toa, USUAL OCCUPATION (Give kind of work] 1b. 2 ‘ i Gisiien on ita 
done during most o life, evon if retired) | INDusta fogs ees Count 77 


13. FATHER’S NAME 


15. Was Decrasep EVER IN bee .RMED FORCES? | 16. Soci 
(Yea, no, or unknown) (ete yes, give mare dates of 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS sire ra TO DEATH ONaBT aes DEATE 


Immediate cause (@)—= evuce 


Antecedent cause(s 
‘Diseases or plgauas' 4 any, (b)..-... ¢ a hA cu me Lae 


giving riee to the above cause 
stating the underlying cause last, 
fc) 
ik. OTHER SIGNIFICANT CONDITIONS 


aa” 
42 


Conditions contributing to the death but not ——s 
ted to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ~~) 30, AUTOPSY? 
home og iat | 
2i. ACCIDENT Speci PLACE (Home, farm, factory, street, : CITY OR TOWN: 
SUICIDE ys Y : OF pote Bay : J 
HOMICIDE INJUR’ i 


TIME (Month) (Day) (Year) (Hour) A ISG OCCURRED | HOW DID INJURY OCCUR? 
While at Not Whlie 
INJURY Work ©) At work 


22. I hereby certify that I attended the deceased tromh slighty ton Men, 19..502that I last saw the deceased 
L 


alive on.. ) a a cw Ma and that death occurred atf. Re the causes and on the date stated above. 
SIGNATURK (Degree or 7 DATE SIGNED 


AME OF CEMETERY pee 
/ EE3 


‘ VIER 
poor ey 
APR 10 1952 


BUREAU V. & 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18!) 195 
CERTIFICATE OF DEATH Reg. Dist. No.A.2,t. 


2. USUAL "Pad IDENCE HOME) OF ee ie 


@ correct 


I, PLACE OF DEATH: 


COUNTY ‘ARYLAND STATE COUNTY 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 

fe) on (in this place) Qe ded oH 

ta TOWN 


OR 
eo: (gus ed on 
R HOSPITAL OR 
$ STREET 
INSTITUTION OR i 
= STREET ADDRESS ADDRESS 
S = 
r a4 3. NAME OF (First) (Middle) (Last) 7 7 (Month) (Day) (Year) 
DECEASED: fe , 
(Type or Print) Sac boa iw 


Meee. ies 


5 7. SINGLE, 9. AGE Jast birthg@y: | iF Unver f’vean | IF UNDER 24 71nS. 
) Wi ED, Mh of Mo ope Days | Hours | Min, 
D OF BUSINESS 6 


10b, 


ae 0 FLL | (State or ged Be 12. CITIZEN OF WIIAT 


0a, USU. OCCUPATI (Give kind of Ki 
work done during of working life, USTRY: MSE s 
even if retired): vo a 


13. FATHER'S NAME? 
15, Was DEceastn Ever In U.S. oA Forces? 16. eae No.: ‘17. INU : w 
(Yes, or unk.}| (If Yes, sive war or dates || 
Service) Z. C Ey 
18. dere lt CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING, TO DEATH: ONE oneneEd 


Immediate cause 


Hy 

t tecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


—— 


ITE PLAINLY, WITH UNFADING INK. Supply every item of informat 
‘age is especially important. Physicians: please write the causes of death clearly and I 


(c) 
IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


“MARGIN RESERVED FOR BINDING 


Isa. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
aes Yes NoO] 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, street. | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) i 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) Wea INJURY OCCURRED | HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. \ work [] at work [J | 


22. I hereby certify that I attended the deceased from. that I last saw the deceased 
alive oné i) a 19.80% and that death oceurred at .m., from the causes and on the date stated above. 
SIGNATUR 


= (DEGREES OR TITL ADDRESS ~ DATE SIGNED 
Ges Vthdh tux A-su-$7 
23, ae Es NAM} OF ee ETERY OR CREMATORY . i or county) (State) 
re a We 
6 /A0- a WY. 
REGISTRAR'S: SIGNATURE rs RAL ADDRESS 
LS9ER VIZIO, ; 


‘OR 


VS. Alb 
PLEAS 


IDOV/F27363 


MARYLAND..STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.... 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY Frederick MARYLAND STATE Maryland county Frederick 
GPF UT onside corporate Timits, write RURAL and ) LENGTH OF STAY GEBY (II outside corporate limits, write RURAL snd give nearest towa) 
Taw" * nearest jor} 6 rson—Rural yer Dickerson-Rural 
HOSPITAL OR STREET (If rural, give location) 


er U ON ees Near Nickerson ADDRESS Near Dickerson 


a 
3, na OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


EASED OF 
(Type or Print) EMILY NORVELL BELT DEATH iA 29 1pe 
Teele | Whkte | wowace. |B March IB7L o mn fast birthday | If under i year jIfunder 24 bra. 


Female White wipowe>afagre | 8 March ym, | Moatba | Dave | Mours | Min 


10a. eae CS AR aah Sy 3a Su, OF BUSINESS OR | 11, BIRTHPLACE (State or uP country) 12. CrimizEN OF WHAT 
done bo Tesbkst sip tha a even if ret USTR' Michigan COUNEETA TE 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Forrest Norvell | Margaret Smith 
15. Was Deceasep Ever In U.S. ARMED Forces? | 16. SoctaAL SpcuritY No. 17. INFORMANT AND ADDRESS 
CES: ope SINR a re emcee oe eae! None Dr. Norvell Belt, Dickerson, Maryland 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


éct age 


= 


Immediate cause 


please write the causes of death clearly and legibly. 


.) Antecedent cause(s) 
Diseases or conditions, [f any, (b)-_ 
giving rive to the above cause 


stating the underlying cause last 
oG er ONT 4-80 rain 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Ye O NOPX 


2. ee ae (Specily) ace {frome, farm farm, "ae Se atreet, = (CITY OR TOWN) (COUNTY) (STATE) 
office bl 
HOMICIDE fusurY 


TIME (Month) (Day) (Year) (Hour) ee ies OCCURRED HOW DID INJURY OCCUR? 
OF we at Not While 
INJURY 


At work 0 
22. I hereby certify that I attended the deceased re ae 198! AL 2 i. 7 hte , 19. 2-that I last saw the deceased 
° 


oe 
19.: x and that death occurred at. a wr., from the causes and on the date stated above. 


GNATURK (Degree or title) DATE SIGNED 
ope WG, re Me Dre Frederick, Maryland 30 April 1952 


23. BURIAL, CREMATION | DATE THER: NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
BuPPeeYA® rectly) 1 May 1 | Mount Olivet Cemetery Frederick, Maryland 


DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE i. FUNERAL DIRECTOR ~~~ ADDRESS 
EINE2 q) 1959. | ¢ M. R. Etchison & Son, Frederick, Maryland 


MARGIN RESERVED FOR BINDING 


is especially important. Physicians 
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WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


uw 


RGIN RESERVED FOR BINDING 


bist 


io 
ig 


VS. A 
PLE 


age is especially important. Physicians: please write the causes of death clearly and legibly. ~_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 gy de 


CERTIFICATE OF DEATH Reg. Dist. No 

a ™ 

I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
country Frederick MARYLAND stareMaryland counry Frederick 
ORE anaes ee Tete RURAL “hn pie piace) CITY (If outside corporate limits, write RURAL and give nearest town) 
ant Frederick-Rural RD#1 IP fre. fown Frederick-Rural RD#1 
HOSPITAL OR If rural, give location) 
INSTITUTIO TPeESS ‘ . 
STREET TDR ESS Near Pearl Year Pearl 

3 NAME OFF (First) (Giiddle) (Last) 4, DATE (Month) (Day) (Year) 
(Bype or Print) LARRY WAYNE BIDDINGER Caieet 2 3. aatbe 

5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday; | 1F UNDER 1 YEAR | IF UNDER 24 HEB. 


CE: WIDOWED, DIVORCED, 
Male thite (Specify): ‘Single 


30 April 1947 


pene Days etl Min, 


4 mm. 


20a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Infant Maryland USA 
13. FATHER’S NAME: 14. MOTIIER'S MAIDEN NAME; 
Ray F. Biddinger Cathleen M. Kolb 


“18, Was Deceasen Ever IN U.S. ARMED Forces 7) 16, SoctAL SecuniTy No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
No service) | None 


17. INFORMANT & ADDRESS: 


Ray F. Biddinger, RD#1l, Frederick, Md. 


18, MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
Onset AND DeatTit 


Immediate cause 


We each cause(s) 
Diseases or conditions, if any. 
giving rise to the above cause DUE TO 
stating underlying cause last 
G 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disense or condition causing death. 


19a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPBY? 
Yes) _NoXK 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) H 

IOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF Whileat Not while 

INJURY M. work (] at work C) 


22. I hereby certify that I attended the deceased from. ILS, 193 /.., to tonnes 19.%.%5 that I last saw the deceased 
alive Ce a 19.4.5 and that death occurred at......%..ccesseet., from the causes and on the date stated above. 


SIGNATURE (DEGREE OR TITLE) ADDRESS DATE SIGNED 
- VOR AE x M.D. Frederick, Maryland 3 April 1952 
DATE THEREO! NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


23. BURIAL, SRENTATION | 


Brea eee iS Aprit 1952 | Mount Olivet Cemetery Frederick, Maryland 


DATE REC’D BY LOCAL ITRAR‘S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS. 
Aig) 05 2- iy oe M. R. Etchison & Son, Frederick, Maryland 


Sip e 
Sr Rey 9” ty  ) 
hy 


/ 


MARGIN RESERVED FOR BINDING 
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ially important. Physi 


is especia! 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH- 
COUNTY , 
MARYLAND 
ae 


(if outside corporate limita, write RURAL and | LENGTH OF STAY 
R__ give nearest town), (in this place) 
TOWN 1s —_— 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 
(Middle) 
DECEASED . 
(Type or Print) 
5. SEX 


™ 


102. USUAL OCCUPATION (Give kind of work 
done during moat $ working life, even If retired) 
13, FATHER'S NAME 
q : 
re 


a SO a OP 
MACEASED Ever In U.S. ARMED ForcEs? 
nknown) \& yes, give war or dates of 
service) 


WIDOWED, DIVORCED, 
(Specify) y 
19b. KIND oF BUSINESS OR 

InpustrY 


| 6. COLOR OR RACE | 7. SINGLE, MARRIED, 


16, SociaL Security No. 


| 14. a MAIDE 


Reg. Dist. No.. 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE COUNTY q 


GIFY (f cutside corporate limita, write RURAL and give nearest town) 


TOWN 
STREET (f rural, give focation) 
ADDRESS 


(Laat) | 4. DATE (Month) (Day) (Year) 


0} 
DEATH I9 


8. DATE OF BIRTH 9. AGE last birtbdgy | If under ee if under 24 bra, 
Months | ays | Hours | Min, 
yrs. 


12, CivrzEn oF WHAT 
NTR 


Y 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS ero TO DEATH 


Immediate cause (a)-~.. Or Cte ds 
cr 
{5 / > antecedent cause(s) 
Diseases or conditions, if any,  (b). 
giving rise to the above cause 
stating the underlying cause last 
(c), 
ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to tbe death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT 
SUICIDE 
MLOMICIDE 


(Specily) 
ray OC.) 


‘Home, farm, factory, street, : 
bidg,, ete.) ‘i i 


No 
(STATE) 


| . AUTOPSY? 


(CITY OR TOWN) (COUNTY) 


INJURY OCCURRED 
While at Not While 
Wok O At work 2) 


TIME (Month) (Day) (Year) 


(Hour) | 
INJURY mm, 


and that death occurred at.7. 


ee oF title) 


pe} 


| HOW DID INJURY OCCUR? 


wong 19.88.24 that I last saw the deceased 


*m., from the causes and on the date stated above. 
SS x DATE SIGNED 


Ay 
‘Dae thie SHIGE 
LOCATIO: 


Gty, town, or coupty) (State) 


Li: 


ade, 
24. FUNERAL DIRECTOR ADDRESS 


C74X 


peceiven 


APR 10 1952 


BUREAU V.55 © 
6 


MARYLAND STATE DEPARTMENT OF HEALTH py 


{ hi UK 
Ld F 2411 N. Charles Street, Baltimore 
/ CERTIFICATE OF DEATH aw. puuno..4. 2... 
“| PLACE OF DEAT SSS =~] & USUAL RESIDENCE (HOME) OF DECEASED’ 
oe Frederick MARYLAND STATE Varyland COUNTY Fred, 
r ) ene ee ee | GEFY GF catalde corporate Unite, wile RURAL and give aearet towel 
foment town) Prederick — Soa Frederick 
ehh acts eae Sra meen 0 STREET (traslgivelomtion) 
a INSHTOHON OR = Frederick Memorial Hosp. || sobkes 235 W, South Sts 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) 
DECEASED | 


Beaty April rep: 1952 19 
9. AGE 


"6 


Bourne 
& DATE OF BIRTH 


Frances 


6. SEX If under 24 hra. 


Hours | Min. 


birthday nn [Monit sede t = 


108, OCCU: i a 11. BIRTHPLACE (State or foreign Saas 12, Crimean or Waar 
done during most of working life, even if retired) | InpustRy | | nM | | Country? 
one sede: den Co, Va 
13. FATHER'S NAME 14. MOTHER'S MAID! NAME 
John Beane Isabell Holland 
vs Was RENT sine U.S. ARMED Lea 16, SociaL Security No. | 17. INFORMANT AND ADDRESS 
Cee ig nner) | ores ot Mtl None U, G. Bourne sr. 235 W. South St. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @)-- 6 On bernna. i aie li 


} 
i, eee cause(s) 
Diseases or conditions, If any, (b).............. 
pe tia to the above cause 
the underlying cause last 
fc) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the divenss or condition causing death. 


° MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
1 Ya No 
21. ACCIDEN PLACE (Home, farm, Tactory, street, | CITY OR TOWN, COUN 
SUICIDE Cres) | OF okies ide ey ( D (COUNTY) @TATE) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCURT 
OF Whileat Not While : 
INJURY m, | Work O At work 
22. I hereby certify that I attended the deceased from....L4 A- / % 19.4 we. eae V: 198 2th that I last saw the deceased 


is especially important, Physicians: please write the causes of death clearly and legibly. 


4 AY... 198. 24 and that coe occu) at 7h Rage’ ™., frorti the causes and on the date stated above. 


Eli e0 oF title) a DATE SIGNED 


DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 


Fairview Frederick, Md. 
24. FUNERAL DIRECTOR 


Charles E. Hicks III 


alive on... 
SIGNATURI 


Fred 


Item 18 Film G1h2 4-21-52 ams a 
MARYLAND STATE DEPARTMENT OF HEALTH 63 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 
‘.PLACE OF DEATIN tC (i‘“CS;SOO!O!O!O!O!!O!C#‘«< 2 «USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY apprmbtecteu bee pear ctaarvnanp SAE MARYLANP county PE DEP/a. 
TM (If outside corporate limits, write RURAL and | LENGTH OF STAY imit i tie 


GEPF (If outside corporate limits, write RURAL and give neareat to 
OR ive neargst town) (in tbis place) oR + bi 
yorvdpedem cu, Rue ae Town WAZ 
HOSPITAL OR STREET Tf i, gi i 

Bee ee Toe us Verne. | Bet as a 

NO 

3. NAME OF (First) (Middie) 4. (Month) (Day) (Year) 

DECEASED f 

(Type or Print) MM AR y lay iV Al at VF ["8 DEATH mu APRIL 1h + 19$h 
5. a 6. COLOR OR RAC qe 7. SINGLE, MARRIED, & TELOR Fs 9. AGE last birthday | If ander 1 year |If under 24 hrs, 


FE MALE WAL Paik | eS $6 me | Days | Hours | Min, 


10a. USUAL rats (Give kind of work YiPLACE (State or foreign country) lace Coup, OF SLi 


done during mast of working life, evgn if retired) | INnpusTRY 
a Eiteelaries Me —_—_nenttd Sh Shin 
ADAM _BoVYER RACHEL HALL 


15. Was Decrasep Ever In U.S, Armep Forces? | 16. SoctaL Security No. iia: eS 
(Yes, no, or unknowu) | (If year, Cg war or dates of aS =e 
| service 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH INTERVAL BETWEEN 


ONSET AND DEATH 
Immediate cause (@)--- ; MHhAL A444 oO f a kin... | oft wf it ha 


L q ntecedent cause(s) 


Diseases or conditions, If any, (b)_.. eee . 24 cennet nnenetoenene ener oc ee eee SE EE Pe 
giving rise to the ahove cause ~ oneenneetneeennenansetae 
stating the underlying cause last 


(c):....... 
H. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to tbe deatb but not 
related to the disease or condition causing death. 


ile 


Led 


The eo 


ee. 


item of information carefully. 


i 


: please write the causes of death clearly and legibly. 


1clans 


MARGIN RESERVED FOR BINDING 


UNFADING INK. Supply every 


19a. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ACCIDENT Gpeeify) PLACE (Home, farm, fi to Oe 
21. speci bla farm, factory, street, : ‘CITY OR TOWN’ 
ee | Oho. thes thie ae) a i ( ) (COUNTY) (STATE) 
HOMICIDE INJURY i 
TIME (Montb) (Day) (Year) (Hour) | Meee OCCURRED | HOW DID INJURY OCCUR? ad 
OF Whileat Not While 
INJURY. Work (| At work 


22, I hereby certify that I attended the deceased from... FH, vy 194 Re to. ., 19x§72,that I last saw the deceased 
40, 1947? and that death occurred at..4.....@-—m.,trem the causes ad on the date stated above. 


2 i , | » DATE SIGNED 
. 3 by f 5 


yea ~ ne 
Meg Oo 


(-) 
is especially important. Physi 


alive on.... 


RITE PLAINLY, 


E REC'D BY os RE 


* G. 
J, F— S74 


VS. A15 
PLES 


EP 7 rl tua, 


ro 


MARYLAND STATE DEPARTMENT OF HEALTH H4 


e 2411 N. Charles Street, Baltimore 
7 CERTIFICATE OF DEATH rec. pu vo..1.3.4..... 
FS ; 


STATE COUNTY 
e ‘cok MARYLAND Md. Fred 
Ewe CITY (if outside corporate Imits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limite, write RURAL and give nearest town) 


OR__ give nearest town) Frederic l3 nOTths” i Frederick 


Be) 2 jo 7) a ae ae STREET i rural, give location) 
STREET ADDRESS 300 Middle Street ADDRESS 300 Middle Street 


3. NAME OF (First) (Middle) (Last) 4. 8s (Month) (Day) (Year) 
Fpanklin Butler "Son Avril 6, 1952 “a 


5. SEX € COLOR OR RACE | 7. 5 $. DATE OF BIRTH 9. AGE last birthday | If under t iif under 24 hre. 
s ‘WIDOWED, 7 | 
| "wipowebomrgnae: [ier 4, 1867 | 85 Moats [Bae [Hee 
~ (Give kind of work | 10b. Kino or Businmss om | 11. BIRTHPLACE (State or foreign country) 12, Crrvzen or Wat 
k Frederick, Co, | cenpart 
8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Walter Buller Eliza Hawkins 


15. Was Decrasep Ever In U.S. Anump Forcus? 


16. SociaL Smcunity No. 17. INFORMANT A DDRESS 
(Ye, Yo” unknown) | (a at ive war or dates of | eee. 


99-05-7312 Louise Henry 300 Middle Street Fr 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


i ale las y 
Immediate cause (esa. Kiftric : pcliLrtin - Chrtlic, - Apatuhhr 


x Antecedent cause(s) BA 2iae<£ 
giving rise to the above caus i 


stating the underlying cause iast 
(e) | 
Ti. OTHER SIGNIFICANT CONDITIONS | 


8 


MARGIN RESERVED FOR BINDING 


o™ 
oi 


is eapecially important. Physicians: please write the causes of death clearly and legibly. 


\ 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 2. AUTOPSYT 
No 


~e 


aoe eis Se oy te ee eee eee ns al is) 
> ACCID S PLACE (Home, farm, fi  atreat, | 
E 21 re (Specify) | ae Be cae gare, ere i (CITY OR TOWN) (COUNTY) (STATE) 
& HOMICIDE INJURY i 
tal TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
Whitest Not While 
e@ 5 INJURY m. | Work © At work 
— =a 5 
s a 22, I hereby certify that I attended the deceased from.i2.0, 2. ,19.2..25 to y &... 19...:2.., that I last saw the deceased 
to 2 , 19.2.2; and that death occurred at...d o. m., from the causes and on the date stated above. 
S SIGNATURE Yin Pec ad RESS ; of y)f ./) DATE SIGNED 
coneandk ¢ so DV. Fokipeh lis 4 My es 


NAME OF CEMETERY OR CREMATORY ity, tor or county) (State) 
John Wesl Libertytowm, Md. 


CTOR 


D 
Chas. E. Hicks III Frederick, 


R 10 1952 


BUREAU V. & 


6 (=) 


Supply every item of information carefully. The correct age 


please write the causes of death clearly and legibly. 


GIN RESERVED FOR BINDING 
WITH UNFADING INK. 
is especially important. Physicians: 


PLEASE WRITE PLAINLY, 


i) @@ 


MARYLAND STATE DEPARTMENT OF HEALTH ih6d 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist, No LL sssen 


I. PLACE OF eS 


ATY (if oes Sele comete, Himita, write RURAL aud 


place) 


BLACE O ° 2, USUAL RESIDENCE “pad OF DECEASED z 
oh reder: fs - MARYLAND er eke, 

tc LENGTH OF STAY || CITY df outside te Sse write RURAL and give nearest town) 

OF ag bv nearont town) bore 5 Ga *y OR ; 


TOWN : ‘ 
H STREST ‘af Five locd tion) 
INSTITUTIGN-OR oe} ADDRESS 
STREET ADDRESS A, ~ ze fe 
3. NAME OF @ (Middle) (Last) 4. DATE ionth) (Day) (Year) 
DECEASED = OF Fi | 
(Type or Print) DEATH ia Ub 1952 
6. COLOR OR RACE | 7. SINGLE, MARRIED: 8. DATE OF BIRTH 9. AGE last birthday Tf und i ms 
: WIDOWED, DIVORCED, ” | Months | Bie [fou Nin 
WSpecity) ym. | 
Leela ah cores aad of work} 10b. Kind ov Business on | 11. BIRTHPLACE (State or foreign country) “f Crmzen or Waat 
Ait InpustTrY Cor beg 


I. DISEASES OR CONDITIONS DIRE 


CTLY LEADING TO DEA Onowt AND DRATa 
Immediate cause pees "Dhoaadhe O02 V Llcmnmee Ga 


) 


AK Antecedent cause(s) 
Diseases or conditions, if any,  (b)-......-...... 
giving rise to the above cause 


stating the underlying cause last 
fc) 


li. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disenes or condition causing death. 


Ida. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
; Yea No & 
ZI. ACCIDENT Specily) PLACE (Home, farm, factory, wrest, | CITY OR TOWN COUNTY. 
SUICIDE tS “ OF ~ office bldg., ete.) 2 ‘ ? : : Stat : 
HOMICIDE INJURY 
TIME (Month) Day) (Wear) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF leat Not While 2 


INJURY Wor 


At work 


22, I hereby certify that I attended the decensed from SZ, (MME ers 4, to. CAGE... 199K, that I last saw the deceased 


alive on... CEE Pas Pt, Apa that 


SIGNATU 


23. aa peter “D RTE THEREO.: 


(GBpec 


41 Gor (/fAts2 


death occurred at.. ae from the causes and on the date stated above 
(Degreo or title) ESS 5 DATE Bia a 4 
— Le / 
aa ca se 
NAME OF CEMETERY OR Va (ATORY | LOCATION solbgg Npanrg ma 


Ht _ Ya Hor 


da, ra me 
DA’ REC'D BY LOCAL | REGJSTRAR’S& GNATURE NERAL DIRECTOR D ha ke 
i a fe ra 
A BA Ld aw tHe\ Code FD Bo L\) CALEY, Rings 


REG. Uf — 7 / 


ae a 


15 8-51 


VS 


MARGIN RESERVED FOR BINDING 
ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


é 


age ig especially important. Physicians: please write the causes of death clearly and legibly. =e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE;, 18 ¥66 


CERTIFICATE OF DEATH Reg. Dist. No/. 3-4 
T. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF —) 
Seton Villa, Wilmington 
county Frederick MARYLAND STATE > Neounrpotn, Pelaware 
pears UR aRECRO oe | raat CITY (If outside corporate limits, write RURAL and give nearest town) 
SOW tsburg 3 months Town Wilmington Ws 
Hee OR STREET (If rural, give location) 
Ra eRe appREss River Road _ 
3. aa (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
: A a OF a 
(Type or Print) Margaret Loyola Collins peata: April 23 1952 
5, SEX: 6. Sore e OR ce Shae ee ee | 8. DATE OF BIRTH: » AGE last birthday: | 1F UNDER 1 YEAR | IF UNDER 24 1x8, 
: iDOWED, » ih Min. 
Fomale | White | S®ee8) of Chari 63 peed oa leita lies 
a, 5 
INESS OR | 13. BIRTHPLACE (State or foreign country): 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BU: 
work done during most of working life, INDUSTRY 


even if retired): Care of Orp. Children 


12, CITIZEN OF WHAT 
NIRY? 


eee 


New Orleans, Louisiana 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


John Collins Elizabeth Riley 


15. Was Daceasep Ever IN U.S. AnmeD Forces? 16. Soctat, Srcuarry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates et| * a 
| | Sister Martine, Treasurer 


service) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


IntervaL BETWEEN 
NSET AND DEATH 


2 FUE. 


44 Immediate cause 
/ a cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last | 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 


relaicd to the disease or condition causing death. 


| 
Ifa, DATE OF OPERATION:| 19h, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes Noky 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, A (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. | work(] at wor} 


22. I hereby certifyAhat I attended the deceased fro 
ie ma PL 19h. #eand that death occurred at... 


(JEGREE OR TITLE) “ADDIS o ATE SIGNED 
Mr» (LLS > 


- | DATE oe 1992'S OF CEMETERY OR GREMATORY LOCATION A City, town, or county) (State) 
Apr. 2 2 St. Joseph, Private | Emmitsburg, Maryland 
i Dare eC BY LOCAL | REGISTRAR’S. G 4. FUNERAL DIRECTO! 4) ADDRESS 


cn__Emmitsburg, Md. 


23, BURIAL, 
REMOVAE (Specify) : 


og) 
ay) 
g 
se 


WA pq 


Aeli 4 


= MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No...232 


(=) 


'S PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


™ 


= PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY Frederick Samba STATE Waryland COUNTY Frederick 
@ CITY (if outside corporate limite, write RURAL and | LENGTH OF STAY || CITY (If outside corporate limite, writa RURAL and give nearest town) 
OR _givo nearest townh nod erick Cay $i. piace) oR. Frederick 
@ TREES on 109 v1 treet | SBEESs 129 est Router Sire. 
STREET ADDRESS fest Fourth Street 129 West Fourth Street 
“=e, wus minim wc con. |@&o.  . oar “ee 
(Type or Print) WILLIAM FRANKLIN NELSON COOK DEATH 4 17 1 
a oe RACE | ce owebu b ay 3 | 8. DATE OF ipee Ex RE Taat birthday | If under Tyear {funder 24hra. 
Male White Wiepeate) PERE. 29 Oct 18 2 Hours | ee 
102. USUAL OCCUPATION (Give kind of work | 10b. KIND OF Business on | 11. BIRTHPLACE (State or foreign country) 12. Citrzen or Weat 
CESAR Beets Me even retired) | SHERYL De actaenil Maryland | mt USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Cook | Henrietta Bast 
15. WaS Deceasep Ever IN U.S. Anmep Forces? | 16. SoctaL Security No. 17, INFORMANT AND iomees Tee ee . hth Sts; > 
(Yea, bo tail unknown) (eas give war or iteot| None | Roger Ae Coo ‘ Frederick, Md. 
i 18 MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause L) Deane Aiea ok SE er ak eee a 
YA / Antecedent cause(s) ( Me 5 
Di (ey ES eee ae 


ineasea or conditione, if any, 
giving ries to the above cause 


stating the underlying cause inst 
{c) 


il. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
Telated to the disease or condition causing death. 


138. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| Yes Ne 


Interval Berwren 
Onset AND DiaTE 


‘MARGIN RESERVED FOR BINDING 


ae 


is especially important. Physicians: please write the causes of death clearly and legibly. 


Zi. ACCIDENT Gpecity) | PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF ~ office bidg., ete.) : 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
@ INJURY m. | Work Oat work 
= 
22. I hereby certify that I attended the deceased fromadi= scat 5, 19.49, ‘0 212... 199.5 that I last_saw.the deceased 
alive on.... 417, spyohke and that death occurred at. m., from the causes and on the date stated above. 
a SIGNATUR (Degreo or title) ESS DATE SIGNED 
IY PoE ae M.D. Frederick, Maryland 18 April 1952 
23. BURIAL, GREMATION | DATE TIEREO, NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) ‘Gtatey 
BiRPMEPAL (Specify) 19 Apr 1952 | Methodist Cemetery Jefferson, Maryland 


24. FUNERAL DIRECTOR ADDRESS: 
M. R. Etchison & Son, Frederick, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, {ig I 68 
CERTIFICATE OF DEATH Reg Wiewivares ap allece ane 


— 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY h @ PS RALCK MARYLAND sears WAL COUNTY 


Gry Salpeter oes) write RURAL a ie ae GH (If outside corporate limits, write RURAL and give nearest town) 
= we 


‘FF owt 3 San MOK WOR w. us 


HOSPITAL oR 
INSTITUTION ne ee STREET 


(if rural, give location) 
ADDRESS 
STREET ADDRES! ade. Ake Ne WOAG. Q Roun 
3. NAME OF Ae aay (Lest) _ 4, DATE (Month) (Day) (Year) 
gee R 2 eb ) OF . ee 
DEATH: ' ayy wO2_ 


DECEASED: 
5. SEX: 6. cau 1 ee nate 8. DATE OF BIRTH: 9, AGE last birthday: |r UNDER L YEAR | IF UNDER 24 Rus, 


(Type or Print 
Want, > ASK. ar (49). 4K 2) te a Ben Hours | Mn. 


10a, USUAL wih (Give kind of | I0b. os OF BUSINESS OR | 11. Sermons ite or foreign countey) : 12, CITIZEN OF WILAT 
work done during it of working life, INDUSTRY: COUNTRY ? 


even if retired): ‘Phe. Uy paathinh & m™ 


Noe NAME: ER’S MAYDEN NAME: 
& Kx am ~ 
‘a8 Deceasu Ever IN U.S. Axmep Forces 7 16. Soctai, Security No.: . een 
no, or unk.)) (1f Yes, wive war or dates of | 
| service) | 


18. MEDICAL CERTIFICATION I RTE 
NTERVA! TW 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: a AND DEATH 


aaa cause 


Gf 

be 72% Antecedent cause(s) 
Disenses or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disense or condition causing death. 


| 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
s' 


8 
vo 
B 
° 
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o 
a 
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i= 
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rtant. Physicians: please write the causes of death clearly and legibly. — 


YesO NoD 
2i. ACCIDENT (Specify) | BEACH (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE F office bidg., etc.) 
HOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


0 While at Not while 
INJURY M. work [} at work (J 


22. I hereby mi that I attended the deceased from... HYLA 8) 988.2¢ to... Lfa.cd, 19.9.2 that I last saw the deceased 
alive on.. -and that death occurred at... m., from the causes and on the date stated above. 


SIGNATUR: : 7 : (GREE OR TITLE) ADDRES: ATE SIGNED 
a er LOUK ee te. Ese wd. piper 
23. BURIAL, C (5 27 40 KE OF CEM. r TACATION (City, town, or county) tate) 
ee ase) Cog aes A Ateuryread hin mm 


Bes eo BY llipel Nace ae Z SIGNATURE is f- a ADDR! 
a Ba belt = Ame 


age is especially impo: 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The 


ITE PLAINLY, A 
age is especially important. Physic’ 


corréct 


a] 
wn 
< 
a 
a 
cy 


jans: please write the causes of death clearly and-legibly. 


i 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 48) ,) 6. as 


CERTIFICATE OF DEATH Reg.Diats New cone 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Frederick MARYLAND stars Maryland counry Frederick 
Cpe cadets A pape oe Ba Mie HEX (If outside corporate limits, write RURAL and give nearest town) 
TOWN Frederick-Rural RD#L | Years fover Frederick-Rural RD#K 
ee es OF on STREET (if rural, give location) a 
STREET ADDREss Church Hill apeEEs Church Hill 
3, RRL (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
(type or Print) SOHN pee CULLER pean: 3» 52 
5. SEX: 6. eee OR Te. Lisi aais i e 8. DATE OF BIRTH: 9. AGE last birthday: { IF UNDER 1 YEAR | IF UNDER 24 TRS, 
Male white oe Raened | 20 Sept 186 87 Be caenllocedl eed 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF Bibs OR | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during _mogt of working life, INDUSTRY COUNTRY? 
even if retired)? Retire Farm er Maryland | USA 


13. FATHER'S NAME: 14, MOTHER’S MAIDEN NAME: 


Harman Culler Lucinda Kefauver 


& Was pari ae US. aie roacne 16. Socta, Secuniry No.: { 17, INFORMANT & ADDRESS: 

es, no, or un! €s, give war or da’ 0! . 

‘No service) None |Charles T. Culler, RD#l, Frederick, Md. 
18 MEDICAL CERTIFICATION : 

I. DISEASES OR CONDITIONS DIRECTLY xu TO DEATH: 


L BETWEEN 
AND DEATH 


— CAUSE (A) rrstsrssenneed 


YAO, 
Accedent cause(s) 
Diseases or conditions, if any, (0) hc AMAA, 
stating underlying cause fast 
(c) 
Ii, OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


—— 


198, DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
a : Yes} Noi 

21. ACCIDENT (Specify) Bees (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., ete.) i 

HOMICIDE =— INJURY —— if 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF Whiieat Not while 

INJURY M. work () at work (j | 


+4 190th, tore HL... 198.2%, that I me saw the deceased 
Pas from the causes and on the date stated above. 


22. I hereby certify that I attended the deceased from.... 
a at death occurred at 


. (DEGREE OR TITLE) ADDRESS DATE SIGNED 
<e_ M.D. Jefferson, Maryland 5 April 1952 _ 


23. BURIAL, CREMATION | DATE TREREOF | NAME OF CEMETERY OR CREMATORY SON (City, town, or county) c (State) 


aba (Specify) : 7 April 1952 | Lutheran Cemete Jefferson, Maryland 


DATE REC’D BY LOCAL jee RAR'S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 


TONY \9ar7e- : Ray neLe | M. R. Etchison & Son, Frederick, Maryland _ 


o 
Z 
a 
gq 
i--] 
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° 
i 
a 
Fa 
& 
RD 
a 
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MAR 


—— 


information carefully. The correct age © 


Supply every item of 
cians: please write the causes of death clearly and legibly. 


po 


FADING INK. 


especially important. 


is 


PLEASE WRITE PLAINLY, WITH 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


S Rs DEATH: 2. pase RESIDENCE (HOME) OF DECEASED: 3 
Frederick MARYLAND Maryland COUNTY Frederick 
“GEPY Alf outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR 4) f is pl OR : 

Porn PRETERICK RF DAS ris} aye few Frederick 

HOSPITAL OR STREET «. Opera fi location) 

Rar wopRess Emergency Hospital Appress Ty East Fifth St. ‘ 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Da Xe 

mets ADAM DIETERICH ee 
6. SEX 6. COLOR OR RACE | 7. SINGLE, 8. DATE OF BIRTH | 9. AGE last hirthday | If under | year fi under 24 bra, 


MARR, 
Male White (Speci) SiMe Le liar «2b 1873 Poses oe | Bone [eee 


10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp or Business om | 11. BIRTHPLACE (State or foreign country) | 12, CiTizEN or WHAT 


done APH Gployee te) | PEE Dept. Frederick Coun sty aS sine 


“13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Justus Dieterich | Ann Catherine Gerlack 


15. Was Deceaseo Ever In U.S. ARMED Forces? | 16. SoctaL Security No. | 17. INFORMANT AND ADDRESS 


2 oe a Neat ee} Povey none Miss Ay Mary Dieterich 


18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


. 
Immediate cause i)... Ceo Rel J b A ate 9 { 2 Kine Tithe Le 


r : 
/\/ Antecedent cause(s) ? 
/ Diseases or conditions, if any, (b)-— Beneralinad. _avtentoschenasts 
giving rise to the ahove cause 
stating the underlying cause last 
to) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? 


Yes No 
21. ACCIDENT ®pedty) PLACE (Home, farm, factory, atreet, | (ITY OR TOWN) (COUNTY) TATE) 
SUICIDE. OF __ office bldg., ete.) 
HOMICIDE INJURY 
‘——TIME (Month Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
ore eo) ee ee | While at Not While | 
INJURY m. | Work [1 At work 0 


MGNATURE (Degree or title) DATE SIGNED 
: vn 
sey. 1 bMbuces, MV i>. Fredefick, Md. 4/19/52 


NAMB OF CEMETERY OR CREMATO! et) a (City, town, or county) Gtatey 
Frederick, Md. 


Date REC'D BY LOCAL ry 24. FUNER. DIRECTOR ADDRESS 
1c RSE: \a5a 2 Ww M. Re Etchison & Son Frederick, Md. 


1s 
alive sink Apel 19.9.2<, and that death occurred at.. ., from the causes and on the date stated above, 
, 


ee (-) 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


“TD PLACE OF DEAT 
COUNTY Frederick 
CITY (If outside corporate limita, write RURAL and 
OR givo nearest town) Frederick 


2411 N. Charies Street, Baitimore 


Reg. Dist. No.... 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE Maryland COUNTYFrederick 
CITY (if outside corpornte limits, write RURAL and give nearest town) 
Shee Frederick 


MARYLAND 
LENGTH OF STAY 


2th Yh pace 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


72, North Market Street 


STREET . jor 
ADDRESS 72), North Harket Street 


3. NAME OF 
DECEASED 

__ (Type or Print) 

6. SEX 6. COLOR OR RACE 7. 


Male White 


10a, USUAL OCCUPATION (Givo kind of work 


(First) 


HERSHEY 


13. FATHER'S NAME 
Albert Eichelberger 


FRANKLIN 


o. MARR | 
(Specity)h Ret 4 


10b. KIND oF BUSINESS OR 


_Reeemeae tae | opty: 


(Middle) 4. DATE 


OF 

DEATH 

§_DATE OF BIRT! 9. AGE last birthday 
31 March 1081| "71 

| 11. BIRTHPLACE (State or foreign country) | 


Maryland 


(Month) (Way) (Year) 


1992 


If under 24 bra, 
Hours | Min, 


EICHELBERGER 


(Last) | 
I under 1 year 
Montha ye 


12, CITrzBN or Wuat 


x Counray? SA 


Clara Crebbs 


| 14, MOTHER'S MAIDEN NAME 


17. INFORMANT AND ADHERE CT oe 

Mrs. Edna H. Eichelberger, Frederick, Md. 
18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


b)... 


15. Was Decrasep Ever IN U.S. ArMED Forces? | 16. SoctaL Spcurity No. 
(Yes, no, or unknown) | (if yes, give war or dates of 9 
F a [e] jeervice) s 


Immediate cause 
Ao0. antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above causa 
stating the underlying cause last 
(c) 
il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
to the disease o condition causing death. 


19a. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes ia} No¥X 


Zi. ACCIDENT Gpelty) PLACE (Home, farm, factory, atrest, 7 (CITY OF TOWN) (OUNTY) ~~ GTATE) 
SUICIDE OF office bldg., ete) 
HOMICIDE INJURY i 
TIME (Month) (OD eal INJURY OCCURRED 
ee While at — Not While | 
INJURY Work O At work 1) 


(Hour) | HOW DID INJURY OCCUR? 
m 


"6 19%..2> that I iast saw the deceased 


m., from the causes and on the date stated above. 


22. I hereby certify that I attended the deceased from. 


alive on... phere IQ 19.44 tnd that death occurred at. 


SIGNATURE; (Degree or title) DATE SIGNED 
M.D. Frederick, Maryland 11 April 1952 


NAME OF CEMETERY OR C: LOCATION (City, town, or county) UE pares) 
Haugh's Cemetery Nr. Ladiesburg, Marylan 


ADDRESS 


23. BURIAL, CREMATION 
Bude 


TE THEREOF 
MDVAL (Specify) | 


April 1952 


[ARGIN RESERVED FOR BINDING 


VS. AI5 Ce & 


information carefully. The correct age 


i 


please write the causes of death clearly and legibly. 


rtant. Physicians: 


impo: 


ally 


is especi 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


Ses 


MARYLAND STATE DEPARTMENT OF HEALTH ~ vache rv 
2411 N. Charles Street, Baltimore : 


CERTIFICATE OF DEATH Reg. Dist. 


1 Ee a re a 2. Med RESIDENCE (HOME) OF ba | 
te. MARYLAND Zn A N ZO ee 
gue Una ae limits, write RU. ; .L and | ea eri crea Ga (If outside corporate limits, write RPRAL and give nearest town) 
HOSPITAL OR nf. 
Me, Be9 Sued 5 SP 
3. BCR (First) | a) 2 (Middie) (Last) | 4. On (Month) (Day) (Year) 
(Type or Print) CARRE vy Vin AAR UY. peatu 4/rk_ 19 37 
6) SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year |If under 24 hra, 
ie Z & 7) re 17 67\ 5 me, Months Days Hours | Min, 
10a. USUAL OCCUPATION (Give kind ¢ work | 10b. KIND oF BUSINESS OB 


done during most of working llfe, even If retired) | INDUSTRY 


ll. BIRTHPLACE (State or foreign country) | 12, Citizen OF WHAT 


Pu pec OnE, SA: 


13. FATHER’S NAME a 14. MOTHER'S MAIDEN NAME 
Mietehas LlaAnsen KA slow MAR pareet} Awny 2 hex 7 
15. Was DeceaseD Ever IN U.S. ARMED Forces? | 16. SociaL Security No. MANT . 


17. INFO: 
Yi 0, or unknown) | {If year, give war or dates of 
(Yea, no, ) | Ct year, & pe ee Atea+g - Dae e. oX~ 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
iatebeinee thus Cae Cowes Baty, Occ ECT ee Mincebes. 
Yy 20.) Antecedent cause(s) 


lien ct Ne 30 ee Lerner _— 


giving rise to the above cause 
stating the underlying cause jast 


c). 

Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 

related to the disease or condition causing death. 


Diseases or conditions, if any, Wen GENO AM SF 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yee O No OD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF bldg., ete.) i 
TIOMICIDE INJURY i 


While at Not While 


oe (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
INJURY m. | Work O At work 9 


» 19.8. 


: April. 19.44 that I last saw the deceased 


hae 


-19.30..=m., from the causes and on the date stated above. 


22. I hereby certify that I attended the deceased ae 
Ch 


alive on..... [Wturel a , 1992+, and that death occurred 
(Degree or title) ADDRESS 


Cred 


DATE SIGNED 


Ys 


{ aud 


Aue REC’D BY LOCAL 


stipe itso | 


Lover 
‘the Meee. Many C Ca¥ Go Vielusly He A 


‘fp 
® 
Bp , ‘8 
‘ 
* ty 


wi 


a 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 
is especially important, Physicians: please write the causes of death clearly and legibly. 


Ay 


Agi 
he to cause(s) 


: ; z 
MARYLAND STATE DEPARTMENT OF HEALTH 173 


l 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. No... LAL noone 
ee eee ee eer 5 ne ee ea 
1 PLACE OF DEATIC % USUAL RESIDENCE (HOME) OF DECEASED: 
Frederick MARYLAND TATE Maryland Frederick 
SEPY CT outside corporate limits, write RURAL end | LENGTH OF STAY (If outside corporate Iimite, write RURAL and give nearest town) 
Soweto Or Prederick, Md. %y ts pee me Emmitsburg, Nd. 
ee ner. Trews eet 
sTREsT appress Montevue County Home Emmnitsbor R.D.# 2 
“3. NAME OF First) (Middley (Last) 4. DATE (Month) (ay) (Year) 
DECEASED OF 
(Type or Print) Sallie Favorite | Death April 8, 19 52 
5. SEX @. COLOR OR RACE | 7, : 8. DATE OF BIRTH ] 9. AGE last birthday | Ifunder tyeat [Ifunder 24 hme, 
" h Ww. 7 
Female White wipowEay PRET Sune 18, 186 87 ym, | Momtha| Bars [Hours] in 
103, USUAL OCCUPATION (Give kind of work] fb. KinD oF BusINmss OR HH. BIRTHPLACE (State or foreign country) 12. Citizen or WHat 


done during most of Wa Oe Outten | "Bwn Home Frederick County, Marylehd WS.a. 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


William Shindledecker Peddicord 


17. IN! 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING EATH ; 


15. Was Decrasep Ever In U.S. ARMED FoRCES? DRESS 
(Yes, no, or unknown) | (it ae give war or dates of 
service! 


16. SociaAL SecuRITY No. 
None 


Immediate cause (a)... 


iseases or conditions, ifany,  (b).......... . de Aa eS 
giving rise to the ahove cause 
atating the underlying cause last, 
(ec) 
Hi. OTHER SIGNIFICANT CONDITION: 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O No 
21. ACCIDENT Specify) PLACE (Home, farm, factory, street, : CITY OR TOWN) (COUNTY) TAY 
SUICIDE OF office hidg,, ete.) gs : f ) : Ne Lou) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF While at Not Whilo 
INJURY m, 1 Work O  Atwork O 


. 19873, to... Le. D., 19.4. that I last saw the deceased 


...ét.m., from the causes and on the date stated above. 
(Degree or title) i DATE SIGNED 


Jan- &O. YT deecen Jud). a oS 


DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, ortounty) GBtate), 
) 


St Anthonys Shrine |Emmnitsburg, Frederick fa 
UR 24, FUNERAL DIRECTOR, re ADDRESS 
W Need. kg Ligon Emmitsburg, Md. 


22. I hereby certify (hat I attended the deceased fro 


alive on...-3- 
SIGNATDRt: 


Ss 


ans; please write the causes of death clearly and legibly. 


ARGIN RESERVED FOR BINDING 
NFADING INK. Supply every item of information carefully. The correct age 
ysici 


important. Ph 


is especially 


mee 


PLEASE WRITE PLAINLY, WIT 


5 


VS. Al 


4 4/4 antecedent cause(s) 


MARYLAND STATE DEPARTMENT OF HEALTH 7 + 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


z= PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- : 
OUNTY Frederick MARYLAND STATE Maryland COUNTYFrederick 
CITY (If outside BAe limits, write RURAL and | LENGTH oe STAY COMBE (If outside corpornte limita, write RURAL and give nearest town) 
OR vive nearest town): Frederi ck ty (in this place) OR Frederick-Rural RD#L 
TSHR on SBBs gaa 
_BREEVUGS.Q8, Frederick Memorial Hospital || *P*S Near Buckeystomn 
3. NAME OF First) ~~ (Middle) ee a © DATE (Month) (Day) (Year) 
(Type or Print) ROSE om FEDERLINE DEATH 19 02 
6, SEX © COLOR OR RAGE | 7, Serarts . DATE OF BIRTH 9, AGE last birthday | [funder | year /Ifunder 24 br. 
Female White ee PEED [3 19 May 1882 69 AN aetna ltd ile 
po! USUAL LE ea reed) | 10b. Kino or Business of 11. BIRTHPLACE (State or foreign country) 12, CiTizeN oF WHat 
one eS BhES ELE ev retro) | ROUSE —wark Maryland | USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Merson | Sarah Merson 
15. Was Deceasep Ever In U.S. ARMED Forces? | 16. SociAL Secunity No. 17, INFORMANT AND ADDRESS, 
Cronin reins) Cee vemer er eel! one Mrs. Pascal Renn, RD#k, Frederick, Mds 
18. MEDICAL CERTIFICATION 
Interval Berween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONaeT AND DEATH 


i ae ate 


Immediate cause 


Diseases or conditions, if any, 
aiving rise to the above cause 
atating the underlying cause last, 


ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
to the disease or condition causing death. 


PLACE (Home, ee amet street, ; (CITY OR TOWN) 


SUICIDE | 9 OF office bldg., 

HOMICIDE NIURY 

TIME (Month) ay) (Year) (Hour) LS OCCURRED HOW DID INJURY OCCURT 
OF While at Not Whilo 

INJURY Work 0 At work 1 


22. I hereby certify that I attended the deceased fro 


. 
alive on. rind det... 19.52-and that death occurred at.. ., from the causes and on the date stated above. 
SIGNATURE (Degree or title) DATE SIGNED 


M. D. Frederick, Maryland 22 April 1952 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Ivy Hill Cemetery Laurel, Maryland 


ATE THEREOF 


2 Apr 1952 


23. BURIAL, 


PateeeTel Greely Speclly) 


DATE =C’D BY LOCAL | REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRE! 
Nie “2 G7 | el. tr, y Wes ‘. M. Re Etchison & Son, Frederick, Maryland 


@: 


‘> 


VS. A15 & 


be tra 
= J 9] 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


No service) None 


o 
Q 
ye CERTIFICATE OF DEATH Reg. Dist. No. 
“4 
a 
3 / 1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
ae * $ A. ee 
aie counry Frederick MARYLAND state Maryland coyyry Frederick 
ae ; ~ : 
a bt cae Se WEAR URAL: bh screr sees CITY (It outside corporate limits, write RURAL and give nearest town) 
32 Frederick xears Tewn  Frederick* 
Beg HOSPITAL OR If rural, give location) 
& STREET , give locati 
= INSTITUTION OR var _ rer 
af STREET ADDRESS 330 Madison Street ADDRESS 330 Madison Street 
Sp 
Sq | 3 NAME or (First) (idle) (Last) 7. DATE (Month) (Day) (Year) 
ss DECEASED: - OF 
BS (Type or Print) MARY ELIZABETH FULMER DEATH: 4 1 19 52 
as 5, SEX: 6. ee aS OR a E DowET a 8. DATE OF BIRTH: 9. AGE last birthday; | 1* UNDER I YEAR | IF UNDER 24 HES. 
3 i » 9 Months| Days | Hours | Min 
om @ ry s oe onths 1 urs 
«2 | Female White (Specify) = "yr5 doyr 19 Nov 1883 68 = | 2 
tq | 10s USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | il, BIRTHPLACE (Slate or Toreige ceenes) 7 1E CHTIZEN OF WHAT 
g'3 work done during most of working life, INDUSTRY: c 7;SQUNTRY? 
82 even if retired): Tigyse—wor Ovm Home Maryland ee 
3 | 13 FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
s f. 
= Howard Angleberger Mary C. Bussard 
s 17. INFORMANT & ADDRESS: i 5 C 
> | (Yes no, or unk.)) (If Yes, give war or dates of 330 Madison St., 
8 
‘Ee 


NG INK. Supply every 
: please wi 


hans 


MARGIN RESERVED FOR BINDING 


ITH UNFADI 


— 
E PLAINLY, A 
age is especially important. Physic’ 


PLEASE 


15. Was Deceasen Even IN U.S. ARMED sata 16. SociaL Securtry No. : 


Mrs. Mildred Tobery, Frederick, Md. 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


2 


INTERVAL BETWEEN 
ONSET AND DEATH 


a + 


Immediate cause 


2) 4 

Antecedent cause(s) 
Diseases or conditions, if any, 
siving rise to the above cause 
stating underlying cause last 


(ce) 
Ul. OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not | 
related to tie disease or condition causing death. 


19a, DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes) NokK 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE or office bidg., ete.) t 

MOMICIDE INJURY } 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID-INJURY OCCUR? 

Or While at Not while 

INJURY M.| work(] at work 


= rd 
22. I hereby te that I attended the deceased from vp tly..if, i9d7...., that I last saw the deceased 
my os 
alive ge 7- i9f ., and that death occurred a -m., from the causes and on the date stated above. 


SIGNATU 5 we, i. DEGREE OR TITLE) ADDRESS : DATE SIGNED 
2.€ ETAL M.D. Frederick, Maryland 3 April 1952 


* 
DATE THEREOF | NAME OF CEMETERY OR GREMATORY | LOCATION (City, town, or county) (State) 


23, BURIAL, C! 


iN 
Birt ay E April 1952 | Mount Olivet Cemetery Frederick, Maryland 
DATE REC’D BY LOCAL | REGISTRARS SIGNATURE 24. FUNERAL DIRECTOR $ ADDRESS 
ie © M. R. Etchison and Son, Frederick, Maryland 


fully. The correct 


‘ion care: 


UNFADING INK. Supply every item of informati 
tant. Physicians: please write the causes of death clearly and legibly. 


* MARGIN RESERVED FOR BINDING 


age is especially impor 


* 
3 
Z 
a 
< 
@: 
5 
@ : 
= 
io] 
Ed 
a 
wn 
< 
Bl 
ie 
fi 


© 


oA17 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18+ 76 


, 31 
CERTIFICATE OF DEATH Reg. Dist. No..... 3 
weet ES 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
counry Frederick MARYLAND stars Maryland counry Frederick 
OR Ge cuties ee joy AU INS Bt DEEHr(If outside corporate limits, write RURAL and give nearest town) 
Sows PrederiGkekural RD#S Pears Sk. Frederick-Rural RD#y 
HOSPITAL OR amar. (i rural, give location) 
STREET appress Montevue ADDRESS Sunnyside 
3 pecan (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
: iF 
(ype or Print) JAMES GLENN HALL pearn: 2 52 
6. SEX: 6. COLOR OR 1. RE Narain eoe 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I YEAR ] IF UNDER 24 HRB. 
Male colored (Specify): Widowed || 16 March 1867 85 SAC ete ee oe 
10a, USUAL OCCUPATION (Give kind of | I10b. KIND OF PEUBLAESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTR COUNTRY? 
even if retired): Retired Day ERO eR Maryland USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
William Hall Monica (last name unknown) 


17, INFORMANT & ADDRESS: 
Montevue Records, RD#5, Frederick, Md. 


18, MEDICAL CERTIFICATION eda 
1, DISEASES OR CONDITIONS DIRECTLY LE 7. ONSET AND DEAT 


(Yes, no, or unk.) (If Yes. give war or dates o 
None 


15. Was DECEASED Eyer IN U.S. ARMED wanes 16. SociaL Security No.: 
No | service) 


oy a cause 
FAQ: I 

i niecedent cause(s) 
Diseases or conditions, if any. 
giving rise to the above eause 
stating underlying cause last 


Tia 


| 20, AUTOPSY? 


Con 
related to the disease or condition causing death. 
19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


Yes NoXK 
21, ACCIDENT (Specify) [oF PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M.| work{} at work) 

22. I hereby, certify that I attended the deceased from.42% ee 19d 2e to BA... 19.4.-3>that I last saw the deceased 
alive on Peta. hese 194.25 and that death occurred at. eS from the causes and on the date stated above. 
SIGNATURE (DEGREE OR TITLE) ADDRESS DATE SIGNED 

MaDe Fredericks Maryland hk, April 1952 
33. BURIAL, DATE THEREOF NAME OF CEMETERY OR CRIs LOCATION (City, town, or county) (State) 
Buran om ores): |? April 1952 | Sunnyside Cemetery Nr. Jefferson, Maryland 


24, FUNERAL DIRECTOR “ ADDRESS 
M. R. Etchison and Son, Frederick, Md. 


DATE REC'D BY LOCAL | REGISTRARS S: iy 


\GF 2 


Yeoh. 


g 
q 
a 
is 
i) 
oa 
i= 
Ba 
a 
= 
4 
B 
>I 
me 
a 
Lo} 
a 
< 
& 


information carefully. The correct age 


= 


i 


Supply every item of 


please write the causes of death clearly and legibly. 


WITH UNFADING INK. 
is especially important. Physicians: 


WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 14177 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now... 


SSS 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (ILOME) OF DECEASED: 
COUNTY © 


_ Frederick MARYLAND STATE Maryland COUNTY Monte. 
eine (If Sutside corporate limits, write RURAL and rey ise STAY ag (If outside corporate limits, write RURAL and give neareat town) 
fown SUSES "Shna tori um inte F/P2 ohn Rockville, Potomac 
Bosra Or o pa ae (If rural, give location) 7 
eUEe Nees Vietor Cullen State Hosp. ‘ag J 
3. NAME OF (First) (Mlddie) (Last) | 4. DATE (Month) (Day) (Year) 


John Johnson Duara April 16 19 52 

6. COLOR OR RACE SET an 8. DATE OF BIRTH » AGE iast hirthday paar Lees If under 24 bra, 

: " H M 

White Gpecity) Married | 4/12/1897 55 ye, (MoO | seis” 

Be USUAL CON eta a) Bay of ror ree OF BusINESS OR | 11. BIRTHPLACE (State or loreign country) et or WHAT 
one we ite, even If retired) | InpusTR: , UNTER Y’ 

me ES A MEA Wilson Co., N.C. U.S. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Jim Johnson | Nancy Grimes 


15. Was Decrasep Ever IN U.S. ARMED LE teal 16. SOCIAL Security No. 17. INFORMANT 

ee (er tes of | 224 16H ee TL Deceased 
§ 18. MEDICAL CERTIFICATION InTeRVAL Between 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATE 


Tiumediate-eauee @eoonn. pulmonary Tuberculosis = j4 ¥r 


OOM Nantecede fcause(s) 


Diseases or eonditions, if any, 
giving rise to the above cause 
atating the underlying cause last 


If. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No @ 


Bi. ACCIDENT Gpecityy PLACE (Home, farm, factory, strest, | (CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE OF _ office bldg., ete.) H 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) ] 
INJURY m, 


INJ 
Whiie at Not While 


URY OCCURRED | HOW DID INJURY OCCUR? 
Work (At work [) 


‘ 19.292.., that I last saw the deceased 


5.2... and that death occurred at.4.2.2.2.5...P.m., from the causes and on the date stated above. 
; (Degtee or title) "ADDRESS DATE SIGNED 
. 
ve State Sanatorium, Md. 4/16/52 


23. BURIAL, CREMATION NAME OF CEMETERY OR CREMATORY |OCATION (City, town, or county) 
REMOVAL (pecify) / : - rea 


SIGNATURE 


DATE REC'D BY LOCAL | REG 24, FUNERAL 


REE TE U6 /52 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 1178 
FOR MEDICAL EXAMINERS Reg. Diat. No... |... 


~ 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


oe a aC te I LIS > 
COUNTY STATE TY 
M12. MARYLAND Ai a. RIE Pe 
CITY (If outside corporate limitg write RURAL and | LENGTH OF STAY GPP (If outside cofporate limits, write RURAL and give nearest town) 
OR __ give nearest town) (in thls place) OR 
Fast cba 4 PA vA 2 LQ 
STREET (Ifrucal give lovatign) 


HOSPITAL O! 3 7 
INSTITUTION OR ADDRE: AL f 
STREET ADDRE: 


3. NAME oF BA fonth) (Day) (Year) 
(Type or Print) oy: cs Val 19.5 
R t 9. AGE last birthday | If under I year funder 24 bre. 
aaseeel| aya mo| Min, 
¢ yrs. 


———S a f? 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp or Businfss re BIRTHPLACE (State or foreign country) 12, Citizen oF Wat 
done during most of working life, even if retired) | INpusTRY_____. Re = = Cor Y? 


~ 


item of information carefully. The correct age 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


es Was Paseasny Wie roo ARMED Foe y 16. Soctat Security No. | 17, INFORMANT 
‘8, no, or unknown, yes, give war or tes oO! ——— ne 
eemenown) (service at Hw. 
18 MEDICAL CERTIFICATION 
INTERVAL Between 


Supply every f 
is especially important. Physicians: please write the causes of death clearly and legibly. 


1. DISEASES OR CONDITIONS DIRECTLY LEADING ‘TO DEATH 4, Onset Usd Dears 


Immediate cause (a) 
Y y 7 Mivsneceaca cause(s) 


Diseases or conditions, if any, —(b)... 
giving rise to the above cause 


stating the under'ying cause last 
fe) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but net 
telated to the disease or condition causing death, 
19a. DATE OF OPERATION | 19b. MAJOR FINDIUYGS OF OPERATION 20. AUTOPSY? 


Ye O 


r No a’ 
21. EXTERNAL CAUSE WAS PLAC iome, farm, fuctory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (jor CONTRIBUTING | OF office tidg., ete.) 
CAUSE OF DEATH. INJURY ee 


ae (Month) (Day) (Year) (Hour) INJURY OCCURRED EOW DID INJURY OCCUR? 
| While at Not whlle | 
INJURY m. 


22. I certify that I took charge ore remains deseribed above, held an Autopsy Ci, Inspection * Inquiry Thereon and from the evidence 
oblained by tid done he pectionor Inquiry, find that said deceased cied on the dy stated above, and detth in my opinion resulted 


from: natural caugg accident], suicide (j, pomicide CT], yndetermined []. 
GNA Ose bl Z, () ‘Degres va ey yal) ADDRESS % DATE SIGNED 
Dh, hd b ont p ch ud Y/r7 fe 


23. BURIAL. ORF ON DATEPR) PYEREOF NAME OF CEMETERY OR CREMATORY LOCATION coe town, or ty ou 


EF! eel 23, (ES. a Peg 


work at work O 


sd 
a 
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CES DOS 
ead REC'D BY LOCAL | ie" R’S SIGNATURE / 24. FUNERAL DIRECTOR ADDRE:! 
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is especially important. Physicians: please write the causes of death clearly and legibly. 


1a 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. No...A39...... 


ee ee eee oe ee ee 

1. PLACE OF DEATII- 2. USUAL RESIDENCE (HOME) OF DECEASED- 

COUNTY ase é STATE 2 Col 
MARYLAND 


ae oe outside Soon, lignite, ote RURAL ye re Seu} ae oR (LE outsid: gee se linnta, write RURAL and give nearest tows 
give nearest town! this ce) ‘ ‘ 

TOWN. seZa— Ad ewer le, Mp es TOWN Z. jt. 2 i 
HOSPITAL OR STREET (If ru-al: give foration) 


INSTITUTION OR ADDRESS 
STREET ADDRESS - 


3. NAME OF it (Middle) (Last) | 4. ote (Month) (Day) (Year) 


DECEASED g ‘ 
(Type or Print) U Ss DEATH /£ é 973 


6. COLOR al RACE WIDOWED DIVORCED, 8. DATE OF BIRTH 9. AGE jst birthday Ry eae rear Tear ae 
io DOWE , an lon’ ours: in. 
- Cet. 3. FSFE / | i Le | 


tee CE oaL 0c EER enh oie ing of w af pad Kino oF Business OR | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN oF Bir 
lone during most, of working lif, even jf retj NDUSTRY 
re vhs Pollen Jhateptared 


13. FATHER'S NAME oe, | 14. MOTHER'S MAIDEN NAME | 


15. Was Daceasep Ever In U.S. ARMED Forces? | 16. Socta. Security No. 
(Yes, no, of unknown) jae om give war or 
eer’ 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING ‘TO DEATII ONSET AND DEATH 


Immediate cause (a). 


ntecedent cause(s) 
Diseases nr conditinns, ff any, — (b! 
giving rise to the above cause 
stating the under'ying cause last 
te) 
th. OTHER SIGNIFICANT CONDITIONS 
Cnnditiona contributing tn the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Ye O No te” 


EXTERNAL CAUSE WAS PLACI (linme, farm, factory, strect, (ITY OR TOWN) (COUNTY) STATE) 
*DRIMARY Loon CONTRIBUTING |, | OF” offee nidue coe) 
Cause OF DEATH. INJURY, 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m. work 0 at work 1) 

22. I certify that I took charge of the remains described ebove, held an Autopsy [], Inspection eT nquiry EF thereon and from the evidence 


obtained by said Autopsy, Inspection or Inquiry, find that said decease died on the day stated above, and death in my opinion resulted 
from: natural causes Ec aecident U, suicide O, homicide (], undetermined (1. 


sei AC SS Degree ADDRESS DATE SIGNED 


BURIAL? CREMATION | DATE(PHEREOF 
SR ENOVAL (Specify) ; u 


DATE REC'D BY LOCAL 


REG. 4 fief 52 


*OPY SEKT TS PAR No pate Liye 


Tee 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1874 SU 
CERTIFICATE OF DEATH Reg. Dist, Now. 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Ztedercle MARYLAND state P77. counry, “Ceo L- 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


i i Giia-(If outside corporate limits, write RURAL and give nearest town) 
OR__ and give nearest town) Z (in this place) oR. 
eee egies le teak) TOWN, Motcgerreeer, PA 2 
(if rural, give locatigh) 


HOSPITAL OR 
INSTITUTION OR A STREET 


=, 


efully. The correct 


‘ STREET ADDRESS J yp Merced J2torurcel ADDRESS 
*& 3. NAME OF (First) (Middle) (Last) 7. DATE (Month) (Day) (Year) 
DECEASED: OF 5 
(Type or Print) Lhyees 907 Zee, HEEMEY DEATH: 26 0 F, 
&. SEX: 6, COLOR OR 7, SINGEE MARRIED, 8. DATE OF BIRTH: 9. AGE last birt¥gay:| ir UNDER I YEAR | IF UNDER 24 HRS, 


CE: " WIDOWED, PEFOReED, Months | Days 


ZA) W771 (Specify) : a6 IS" yrs. 
a. USUAL OCCUPATION (Give kind of | I10b. KIND OF BUSINES: RAMI. BIRTHPLACE (State or foreign country) : 
1 


Flours | Min, 


12, CITIZEN OF WILAT 
work done during most of working life, INDUSTRY: COUNTRY? 


evernif refi 


I3. FATHER’S NAME; 14, MOTHER'S MAID! AME: 


15, Was D sep Even In U.S. Ane Forces }\f6. Soctat Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or ulyk,)| (If ioe sive war or dates a . 
eae ea) Pipl 5566 rece ran, Charhe, Sede rich, Ma 


18. MEDICAL CERTIFICATION - Berv 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset. ‘AND DEATIE 


please write the causes of death clearly and legibly. sat 


Immediate cause 


O. 
Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


(c 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WtTH UNFADING INK. Supply every item of information car 


Conditions contributing to the death but not 


Il, OTHER SIGNIFICANT CONDITIONS: 
related to the disease or condition causing death. 


Téa. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
yo Yes Not _ 
ai. ACCIDENT (Specify) PLACE (Home, farm, factory, strect. | (CITY OR TOWN) 7GOUNTY) (STATE) 

SUICIDE OF office blag., etc.) 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

ce) While at Not while 

INJURY M. | workO) at work 


22, I hereby certify that I attended the deceased from WMD, 19.835, ae ei 195.2., that I last saw the deceased 
alive on. whe... — that death occuryed at... MPs um., frdm the causes and on the date stated above. 


SIGNAT A (DEGRE nigh _ ADDRESS~ ’ DATE SIGNED 
: : . Wh ff . 
REMATEO EREOF Naw OF CEMETERY OR CREWATORY LOCATIOM (City, town, or county) (State) 
L (Specify) : , gY : " : 

Z Sz Oi ndenc Chg 0 a 


la Aes LlALA 
SIGNATURR 24, FUNERAL DIRECTOR 

aN . p 
} 


age is especially important. Physicians 


23. BURIAL, 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, |18 | 4 { 
CERTIFICATE OF DEATH Reg. Dist. Ni 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF D: 


JECEASED: 
MARYLAND STATE Pel COUNTY teglecete’ 


ewe CITY (If outside corporate limitarferite RURAL and give nenrest town) 


LP Gre TOWN 
HOSPITAL OR bio, e ‘ive location) 
INSTITUTION OR. ore Zf 


STREET ADDRESS 


3 NAME OF i (Middle) (Last) 5 @fonth) (Day) (Year) 
vy 
3. 


(Type or Print) : 19 Se 
SEX: 6. ere R . woo MARRIED, . DATE OF BIRTH, 9. AGE last birthgfy: | 1F UNDER I YEAR] IF UNDER 24 TiRs, 


DIVORC. 
Lf, {6G 2 Li Aes ee | Days ; Hours | Min, 


Il. BIRTIIPLACE (State or foreign mtry) + 12. CITIZEN OF WIIAT 
Pe 4 > oA 2 ; oy ae ] 


yy is ee 14, MOTHER'S MAIDEN , 2 
Ed Ever IN U.S. Anni Forces? 16. Soctat Saggfiry No.: | I7, INFORMA} & ADDRESS: ry [e 
)| (If Yes, give war or dates of | | 
serve) | Peene_ 
18. SERTIN 
INTERVAL BETereN 
Owset and Dratit 


Immediate cause pli BOA... Men Bate kad Oreck OE a Sm. — 


AA. 

ed a Antecedent cause(s) 
Diseases or conditions, if any, (b).. 
giving rise to the above cause DUE TO 
stating underlying cause last 


¢ 
Ti. OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not 
related to the disease or condition causing ceath. Yer a— | 
I9a. DATE OF is I9b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
i Yes()_No 
21. ACCIDENT (Specify) | PLACE (Home, farm, factory, sire (ITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bidg., ete.) 
ILOMICIDE INJURY 


que (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at, Not while 
INJURY, ie M. | work{] at worl 


ALB, 19. Say, tol AF LY, 19,874;that I last saw the deceased 
af 19 S19 and that death occur: dat... 0.4 Aa... -.«.M., $f9m the causes and on the date stated above. 


TLE) ADDRESS ae DATE SIGNED 
pS. woh: : lor sD 


(City, toe or co} a (1. te 


REC'D BY LOCAL 


0 (6 (952 


> ee (’) 
%, > MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


VS. A 


ee > 


WITH UNFADING INK. Supply every item of information carefully. The correct age 


cians: please write the causes of death clearly and legibly. 


si 


pecially important. Ph; 


13 eS) 


Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 


1182 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


1 


Reg. Dist. No.. 
“T. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Frederick MARYLAND. Maryland Frederick 
ae Cf outside scrpurse limite, bei RURAL and | LENGTH OF STAY Gute (It outside ba gland limite, write RURAL and give nearest town) 
Bane Hive nearest town Frederick & Heute Frederick 
TOEEEOR on ; tal Hospital | Sees ae 
STREET ADDRESS Frederick Memorial Hospital 26 Dill ae. 
“3 NAME OF First) (Middle) (Last) me | 4. ae (Month) (Day) (Year) 
(ype or Print) MARY REBECCA KEYSER DEATH Apr 18 19 52 
&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under | year |Ifunder 24 bre. 
Female White Wipe Widon’> | Jan. 29,1876 16mm | Mem | Base [fr a 


ice Rae semaines or ene ey 
jone ost of ing life, even If r 
ffouséwite* |” 


13. FATHER’S NAME 


George E. Salter 
15. Was DecraseD Ever In U.S. ARMED FORCES? 


(Yes, no, A unknown) | (If Hes give war or dates of 
i ° 


ibs Lay ov BUSINESS OR 
USTR’ 
At Home 


16. SOCIAL SECURITY No. 


12, Citizen op Wat 


Coorml WaSela 


ll. BIRTHPLACE (State or foreign country) | 


Frederick Co. Md. 


| 14. MOTHER'S MAIDEN NAME 


Antionette Styaygt 


17. INFORMANT AND ADDRESS 
Mrs. Willard C. Rud 


246 Dill Ave. 


18. MEDICAL CERTIFICATION 


jeervice) 
J. DISEASES OR CONDITIONS ” aguaeeae TO DEATH 


Immediate cause (a)--- 
4 6s *\ antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last 
fc) 

Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 

198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


(P)..... 


—_ 


INTERVAL BSTWEEN 


Oneer DEAts 
| 20. AUTOPSY? 
Yes No 
(CITY OR TOWN) (COUNTY) (STATE) 


21. ACCIDENT (Specify) hoe ene. farm, factory, pee Y 
SUICIDE 4 aren Idg., etc.) 
HOMICIDE favor’ 
TIME (Month) (Day) (Year) (Hour) TOURY OCCURRED 
OF Not While 
INJURY Eee “Wore O At work 


2. I hereby certify thet I attended the deceased fro. 


alive ont 
SIGNATU 


DATE REC'D BY LOCAL 


20 ties 1952 | 


* @ i982, 


CT ae 10S, ae and that eee cea at. het US. Ass m., from the causes and on the date stated above. 


NAME OF CEMETERY OR CREMATORY 


| HOW DID INJURY OCCUR? 


td gs. , 19:82, that I last saw the deceased 


DATE SIGNED 


4/18/52 


LOCATION (City, town, or county) 

| Frederick, Md. _. 
24. FUNERAL DIRECTOR F 
M. R. Etchison & Son, Frederick, “Va. 


WITH UNFADING INK. Supply every item of information carefully. The correct. 
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ally important. Physicians: please write the causes of death clearly and legibly. 


ITE PLAINLY, 
is especi 


YR 
MARYLAND STATE DEPARTMENT OF HEALTH 4 Sd 
2411 N. Charles Street, Baltimore ¢ Phe. 


CERTIFICATE OF DEATH Reg. Dist. No 


* ae Pe DEATH: 2. Rn RESIDENCE (HOME) OF DECEASED: N 
Frederick MARYLAND Maryland ecee 
es a ‘outside sorporate mits, write RURAL aod pee a ae ae LSS (If outside corporate limits, write RURAL and give nearest town) 
ve near 2 ace] ox 
Seen Oo or erick oye? auen Baltimore 
HOSPITAL OR STREET it rural, give location) 
__ STREET ADDReSss Le O. O. F. Home ADDRESS },803 Keswick Road / 
3. pt Ree (Firat) (Middle) (Last) | 4. ea (Month) (Day) (Year) 
(Type or Print) MARGARET ANNA KLANK DEATH y 19 1952 
6, SEX 6. COLOR OR RACE | 7. SINGLE, MERRIEDS | 5. DATE OF Tae 9. AGE iast birthday | If posse rear If under 24 bre. 
s . Mont! le 
Fenale White Specy) Single ll Feb 167 71 ym, | Motte | Daye | Hours | Min 
10a. USUAL a na ees. kind St ere fa KIND oF BUSINESS on 11. BIRTHPLACE (State or foreign country) 12. CITIZEN oF WHAT 
done duri Bese owo re” ned if ret ) INDUSTRY Own Home Maryland | Counrayt USA 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
George H. Klank Charlotte V. Fahrenholz 


15. Was Deceasep Even In U.S, AnmeD Forces? } 16. SociaL Security No. 17, INFORMANT AND ADDRESS . 
ioe macy eoeveway HM yes geet ce anton ot None I. ©. 0. F. Home Records, Frederick, Md. 


service) 


18. MEDICAL CERTIFICATION 
INT@RVAL BerwHEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONezr anp D: 
' 


.~ , Immediate cause @ze O ANCA INA— Atoreek ; r| 6 a nel Ss. 
is MK Antecedent cause(s) G ee 2/34 
Diveasee or conditions, if any, (b)..-..... ETO IN iA Cane ; Af 


giving rise to the above causa 
stating the underlying cause fast 
(ce) 
il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or coodition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. Al PSY? 

Ye 0 No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Oe hidg., ete.) : 


HOMICIDE IN. 
TIME (Mouth) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
oO While at Not Whilo | 
INJURY m Work O At work [} a 
22. I hereby certify that I attended the deceased frometatan Ls 1902, tom estan 19d 7% that I last saw the deceased 


alive nt Le ae 19.42%, and that death occurred nD Ee an, from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


ny q ™m : M.D. Frederick, Maryland 21 April 1952 


23. BURIAL, x rs DATE Br 196: NAME oF CEMETERY OR Citie?OR4s LOCATION (City, town, or county) (State) 
BUGRBTAL (Specify) \22 Apr 1952 | Baltimore Cemetery Baltimore, Maryland 
2A. 


DATE REC'D BY LOCAL | REGISTRAR’S, SIGNATURE 


tM 
4) r ss ° 
Ko 


MARGIN RESERVED FOR BINDING 


“ee 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


The correct 2 


ply every item of information careful 


- Sup; 


= 


‘ite the causes of death clearly and legibly. 


is especially important. Physicians: please wri 


MARYLAND STATE DEPARTMENT OF HEALTH | Sq 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. N j\.2 See 
Ligon ci 3. USUAL HESIDE (OMY) OF DECEASED: 
COUNTY STATE 


. 7 COUNTY, s 
Frederick MARYLAND Maryland Frederick 


ound (If outside Epipanate: limits, write RURAL and pees Ge STAY ans (If outside corporate limits, write RURAL and give nearest town) 
R : 
Bown veneer or™)  Prederick FALSE PAO tomer Frederick 


TRSTIEO HOS on SDURebs vi gio esa 
10 i 3 5 
STREET ADDRESS Carroll Street 139 West Third Street 
3. NAME OF (Firat) (Middte} (Laat 4 DaTE (Month) (ay) (Year) 
DECEASED i 
(Type or Print) CHARLES HERBERT KRE peaTH April 16 19 
5 SEX 6. COLOR OR RACE | 7, SRGENM, MAR RED &. DATE OF BIRTH 9. AGE inat birthday | Tf under t year funder 241 bra. 
* WHDOWED. ‘on! aye jours jn. 
Male White eer RETA Iyan. 23, 188 len | [ 
ie: uray Cee On ee eee of park 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country) pe | oF WHAT 
lone during most of working life, even If retire INDPSTR : dea 
| “Post office Maryland USA 


1S. FATHER'S NAME 14, MOTHEN'S MAIDEN NAMB 
Charles Frederick Kreh | Henrietta Dill Schultz 
(ts Was pee eet Us ARMED eee: 16. Soctat Securtry No. | UW. INFORMANT AND ADDRESS 
8, no, or un! wt 188, ts 
ig eA AS hie Babel rat eae ear Mrs. _C, Herbert Kreh, Frederick, Maryland 
18. MEDICAL CERTIFICATION 

INTERVAL BETWEEN 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL ONSET AND DEATH 


‘a Immediate cause ie OS oe ess l $20 Oe. Se ee Oe os Sotanct 
an o : 
Antecedent cause(s) . : 
Drasercnitee any, cw... vteciosclendts. Wewet disease _|we2es _ 
giving rise to the above cause 
atating the underlying cause last 
3) 


) 
ditiona contributing to the deatk but not 


telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea No 

21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () ok CONTRIBUTING [) | OF nftice bidg,, ete.) 
CAUSE OF DEATH, INJURY 

TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCURT 

OF | hile at Not while | 

INJURY m, work oO at work 


22. I certify that I took charge of the remains described above, held an Autopsy OA nspection (We Tnquiry DAthereon and from the evidence 
obtained by said Autopsy, [mapection or Inquiry, find that s1id deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes | accident (1, suicide |7, homicide 1, undetermined _). 

SIGNATURE (Degree or titie) . {) ADDRESS. DATE SIGNED 

RE ee 


“[leoacor, Wie. Credenich, Md- f[iz/s— 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


ie BURIAL. Suabeptel ad | DATE THEREOF | | 
yet) lapril 18,1952 Methodist Cemetery Central, Maryland 
{RE 24. FUNERAL DIRECTOR ADDRESS 


DATE REC'D BY LOCAL | REGISTRAR'S SIGHNA1 
| C. E. Cline & Son, Frederick, Maryland 


Ry i 
ns, my 
Qe 
Ur, 
ce 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | >. 


"' D4 
8 _ 131 
fii ) £ CERTIFICATE OF DEATH Reg. Dist. No... csccscscvsssveeceeeesee 
4 
é ey 1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
counry Frederick Spr aD stare Maryland covnry Frederick 
OR Ora wience corporate Himite, write RURAL | LENGTH OF STAY |!" cory (if outside corporate limits, write RURAL and give nearest town) 
Ter Frederick Seer . Mount Airy-Rural RD#1 
HOSPITAL OR STREET -—«f rural, give location) 
INSTITUTION OR . : 
STREET ADDRESS Frederick Memorial Hospital ADDRESS Near McKaig 
@ 3. Rees (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) MARY AGNES LEASE | OF ain: L 13 1 D2 
5, SEX: 6. eoeoe OR 7. SINGLE, NOXRRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I YEAR | IF UNDER 24 1Ks, 
Er WITrow cD, .BEYORCTD. Months | D: B af Min. 
Female | white (Specs)? Single | 6 Jan 1864 88 WS i Ee a Rae? 
10s. USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR | 11. BIRTIPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Nurse Registered Nurse Maryland USA 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Henry Lease Anna Martha McAlister 
ee Was ar ea In ee ARMED ose 16. SociaL Securiry No.: | 17. INFORMANT & ADDRESS: 
es, ng, or unk, ‘es, give war or of . A 
Rte i None |Miss Nannie C. Lease, RD#1, Mt. Airy, Md. 


service) 
18. MEDICAL CERTIFICATION 
LEADING TO DEATH: 


INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRE! Onser ann Deatit 


please write the causes of death clearly and legibly. 


Immediate cause (2). een 


aN 


Antecedent cause(s) 


Diseases or conditions, if any, (b).. 
giving rise to the above cause DUE T 
stating underlying cause last 
“vais G 


CIF. OTHER SIGNIFICANT CONDITIONS: . 
Conditions contributing to the death but mot Yaa hl Conner 
related to the disease or condition causing death, 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T 


| mothe, 


Ny important. Physicians 


bs 193. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
I 4 Yes) No@™ 
" 21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
: SUICIDE OF office bidg., etc.) i 
HOMICIDE INJURY i 
= TIME (Month) (Day) (Year) (Hour) | INSURY OCCURRED HOW DID INJURY OCCUR? 
8 OF Whileat Not while 
a INJURY M. | work{] at work (J 
a 
i 22. I hereby certify that I attended the deceased fromdn. ae... 198 to..13., yen 19.8. \¢That I last saw the deceased 
ie i ms b and that death occurred at. 52 4Z8.m, from the causes and on the date stated above. 
= z (DEGREE OR TITLE) ADDRAS, 5 ATR, SIGNED 
iy 1S) 
23. DERTSL, EMATION | DATE THEREOF NAME OF OR CREMATORY LOCATION (Cky, town, or eounty) (State) 
Cr nesre#: | 16 Apr 1952 |Fort Lincoln Cremato Washington, D. C. 
= DATE REC'D BY LOCAL | REG URE 24. FUNERAL DIRECTOR ADDRESS 
a \aoon. | ca x % Me R. Etchison & Son, Frederick, Maryland 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INE. 


information carefully. The correct age 


especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH LS6 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Rog. Dist. No. tot 


Sh as Beg DEATH: 2. ea 9 RESIDENCE (HOME) OF DECEASED: . 
COUNTY Frederick MARYLAND av® Marylan county Frederick 


ae 


~~ “GEFY Gf outside corporate Nmits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR tive nearest town) Pe dard ck | Lu dhif- ae Shee Frederick 
IEEE ; ; ADU Grind Sines 
Sihuer wopress Frederick Memorial Hospital 321 East Third Street 
3. NAME OF Crrst) (Mfidaiey (Last) «DATE (Month) (Way) (Year) 
Pes ae LOLA BELLE LONGERBEAM | DEATH h 27 we 
6. SEX 6. COLOR OR RACE | 7, SINGH, MARRIED, | $. DATE OF BIRTH 9 AGE last birthday | under T year jIhunder 24 bra, 
Fenale | White | Wiepubetee |'16 arch 1890|" “G2”, [Mews Sh [ie] tht 
1@a, USUAL OCCUPATION (Givo kind of work] 10b. Kinp or Businmss or | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN oF WHat 
done during ynost of workioaife, even If retired) | INDUSTRY Virginia Counter? 17S A 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William J. Starke | Mary Catherine Harrigg}oR 
15. Was Deceasep Ever IN U.S, ARMED Forces? | 16. SoctaL Spcunity No. | 17. INFORMANT AND ADDRESS = 3z dSte bd 


Cree ame oe eatin wa) (Levee orrantes oh None C. Lester Longerbeam, Frederick, Md. 


Supply every item of 


I. DISEASES OR CONDITIONS DIRECTLY DING TO DEATH 


Immediate cause (a)-—... 
42, | antecedent cause(s) 


Diseases or conditiona, if any, (b).........-... 
giving rive to the above cause 
stating the underlying cause last, 
fe) 
fi, OTHER SIGNIFICANT CONDITIONS 
Conditiona contrihuting to the death but not 
related to the disease or condition causing death. 


Wa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea O Not 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF 


office bidg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not io. | 
INJURY m, Work OO At 


22. I hereby certi I attended the deceased fromyp4.4....64 ND. LApAN S. | 19s0-that I last saw the deceased 


alive on.....\ that death oc d at... ., from the causes and on the date stated above. 
SIGNATURE (Degree or title) DATE SIGNED 


M. D. Frederick, Maryland 28 april 1952 
23. BURIAL, CREMATION | DAVE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
BurtPyp*s (Speelty) | 30 Apr 1952 | Mount Olivet Cemetery Frederick, Maryland 
DATE REC'D BY LOCAL | RHGISTRAR'S SIGNATURE 2. FUNERAL DIRECTOR ADDRESS 


adh la. / Yoeeck. M. R. Etchison & Son, Frederick, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 14] S7 
2411 N. Chartes Street, Baltimore aw 


CERTIFICATE OF DEATH Reg. Dist. No..... £39 


age 


-~." 
= 
oat 

ae 


oO 
oO 
a) 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
& COUNTY 
. Frederick MARYLAND "Mar yland epee’ 
* ae GITY OT outside corporate limits, write RURAL and [EENGTH OF STAY | GETY Gt outside corporate limits, write RURAL and give nearest towa) 
32 nearpst to’ : 
es Town State Sana tori um ee SPE 4 / TOWN Baltimore : 
+ Es TogeTTAL Om 52 STREET 4 rural, give location) 
he STREET abDRees Victor Cullen State Hogp. 2202 E. Chase St. v 
peal es NAME OF (First) (Middle) (Last) | «DATE (Month) (Day) (Year) 
Ee (Type or Print) William n DeaTH April 29 1952 
ES | sex 6. COLOR OR RACE |" 7 SINGLE, MARRIED, 7 8. Date OF BIRTH | 9. AGE lnst birthday Wunder 1 year anton 24 bre, 2A hrs. 
si ‘onths. I Min. 
Ba Male We Bpecify) * 6 1918 yra, Rec hee 
o ss 10a, USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Busin: or | 11. BIRTHPLACE (State or foreign country) 12, CittzeN oF WHAT 
ros done dyring ee of working life, even if retired) | InpusTRY COUNTRY? 
co] pre Kip se A 
a §s e, M U.S. 
B j 13. rarkine NA FS 14, MOTHER'S MAIDEN NAMB 
ee Thomas &, Lyons | Anna Williamson 
A BE ee: ‘Was Deion Evan iN es ARMED ron 16. SoctaL SEcuRITY No. 17. INFORMANT 
S 53 (Yes, ng, or unknown) | () AC elas of 21 _O1- Deceased 
cm Be 
Led 
$ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
a a E | I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
a RE gory Immediate cause @....Pulmenary.. Tuberculosis... _4..M.0.3. 
PA 0 
Ba a Antecedent cause(s) 
= 3H Diseases or conditions, ff any, (b) eee een tr Sy et 
a8 giving rise to the above cause 
a ae stating the underlying cause iast_ a oe 
S fic |) WiOUHER SIGNIFICANT CONDITIONS = = = | 
= Pa Conditions contributing to the death but not 
Z iS 5 related to the disease or condition causing death. 
ma 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION l 20. AUTOPSY? 
BE Yes O No 
iS 3 3. ACCIDENT Gpecity) BLACE (Home, ee factory, aireet, | (CITY OR TOWN) (COUNTY) TATE) 
oe HOMICIDE INJURY ? 
| = TIME (Month) (Day) ~(Yent) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
jlo at ot le 
* 25 INJURY m,_| ‘Work At work 
hs 
z @ | 22. 1 hereby certify that I attended the deceased from...3L. 24 uy 19.9% tod 2%rniuy 19.52 that I last saw the deceased 
2 
@ 3 2 and that death occurred at. Rm. from the causes and on the date stated above. 
B DATE SIGNED 


State Sanatorium, Md. 5/7 Se 
LOCATION (City, town, or county) (State) 
igloo, We 


ae, 
24. FUNERAL DIRECTOR 


Lae oe ip: AAT bicedorns : 


VS. Alb 
PL 


MARGIN RESERVED FOR BINDING 


ee 
WRITE PLAINLY, 


VS. A15 


INK. Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


Item 16 Film G142 5-7-52 ams 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Streot, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No..... 
ae A Da, an li aes es aD aig EE 


CITY (i outside « rate I write RURAL and | LENGTH OF STAY CITY Cf outside 5 te ite, write RURAL and earent to 
oR ee anractennl. A, | place) OR. che aie “6 ics en en) 
TOWN “tga fe TOWN Lae 
HOSPITAL OR j STREET { rural, give location) 

ADDRESS 


INSTITUTION OR 
STREET ADDRESS 


aoe 


nN 


3. NAME OF (Firat) (Middh Last) 4. DATE M. 
RI EE 3} ie) ; Cat) | DA Ss Wont) 5 (Day) eur) 
(Type or Print) is DEATH 2) ed 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 

(Speeity), 
10b. KIND oF BUSINESS oR 
IxpusTry 


al DATE OF BIRTH 
ene! tf, |G 


Ti. BIRTHPLACE (State or foreign country) 


it birthday | If under 1 year |If under 24 bre. 
mciape|| aye Bea Min. 
ym. 


12, Crtrean oy Waar 


10s. USUAL OCCUPATION (Give kind of work 
done during most of working life, Uf retired) 


14. MOTHER'S MAID} 


; f 
| 
15. Was Deceasep Ever IN U.S. AnwED Forces? | 16. SoctaL SscuzitY No. 17. INFORMANT AND ADDRESS 
(Yes, no,.or unknewn) | (If ited give war or dates of ZF ~ ; . 

3 ates ! 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (s)--.. 


> A) 
yf 2a Antecedent cause(s) 
Diseases or conditions, if any, (b)_—> 
giving rise to the above cause 


stating the underlying cauee last 
fe) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not Axo cute vastritis 3 hrs 
related to the disease or condition causing death, Acute gastriti | 3 hrs. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
-—7 
Yea No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, strest, { CITY OR TOWN: co 
ae ipeci | peed tory, 4 ( ) (COUNTY) (STATE) 


OF — office bi 

HOMICIDE Lo INJURY H 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF | ‘While at Not While | 

INJURY m, Work 

22. I hereby ¢ eiity that I attended the deceased fro: 
‘ 


alive on. 4/2 O, ig and that death occurred at... -t-m., from the an and on the date stated above. 


i 3 
‘Degree.or title) oa DATE SIGNED: © 
+0 ONG . arene KA 8 
@. BURIAL, PREMATIO! 5 CA 
AL (Specify) /, ’ , é —~ 
&¢ <4 - 
B ; aL F 


= 


Coronary 


WITH UNFADING 


At work 


nformation carefully. The 


. Physicians: please write the causes of death clearly and legibly. ~_ 


VS. A1B 8 


a 


<< 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of 


ei 
correct 


rt 


age is especially important. 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 SY) 


CERTIFICATE OF DEATH Reg. Dist. Ni 
I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Frederick MARYLAND stare Maryland county Frederick 
OR eG ae raw ee et maa partie hls place) = GEBY- (If outside corporate limits, write RURAL and give nearest town) 
fown “Frederick = Rural RD#S | Siiice” TR>- OR Rraddock Meights 
HOSPITAL OR STREET ELS (if rural, give location) 
INST 5 * 
STREET ADDRESS Emergency Hospital ADDRESS 
3. Re er (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
3 OF 
(Type or Print) MARY EMMA MILLER | aoene h 2 ‘ade 
&. SEX: 6. ater OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: . AGE Inst birthday: | 1F UNDER 1 YEAR | IF UNDER 24 Hths, 
Female Maite (Specify): Single 8 Dec 1870 a1 Oe gael Days | Hours Min. 
ea, USUAL OCCUPATION (Give kind of | 1b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WIIAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Mone Maryland 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Thomas W. Miller Mary E. McDonald 


17. INFORMANT & ADDRESS: 


Mrs. Preston Edmston, Orange, N. J. 


15, Was DecuasEn Even IN U.S, ARMED Forces } 16. SociAL Security No.: 
No service) 


(Yes, no, or unk,)) (If Yes, give war or dates of 
N | None 


af AQ Laan cause(s) 


18. MEDICAL CERTIFICATION ; ran 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 4 ONSED-ANDIDEASED 


Immediate cause (Bi) core 
Diseases or conditions, if any, (() eee 


giving rise to the above cause DUE TO 
stating underlying cause last 


©) 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 


related to the disease or condition causing death. ee 
Ta, DATE oa cai 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
| Yes NatEX 
21, ACCIDENT (Specify) aeCE (Home, farm, factgry, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE spite bide. ete.) : Se 
HOMICIDE fngur: 


TIME (Month) (Year) (Hour) rena OCCURRE) HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work {] at work 


22. I hereby certify that I attended the deceased fromaagh: af : 3..., 1950%., that I last saw the deceased 
alive on.. ee whos 198.8, and that death occurred at.. ...1., from the causes and on the date stated above. 
SIGN, i oo OR TITLE) ADDRESS DATE SIGNED 
Fe ue D. Frederick, Maryland 3 Rpril 1952 
23. BURIAL, GRENTATTON DATE (HEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Borat” Sree) | 5 April 1952 | Mount Olivet Cemetery Washington, De C. 
“DATE REC'D BY LOCAL | REGISTRARS SIGNATU: 24, FUNERAL DIRECTOR ADDRESS 
ie | N ‘ | Me R. Etchison & Son, Frederick, Maryland 
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ation carefully. The correct agi 
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important. Physicians 


ially 


is especii 


ITE PLAINLY, 


PLEASE 


MARYLAND STATE DEPARTMENT OF HEALTH { 0 
2411 N. Charles Street, Baltimore : 


CERTIFICATE OF DEATH Rog. Dist. Now Bel un 
Tes a ry | gr eae toy op 


CLE¥ (If outaide ene arate: vey itu apie any | Ppa ae OF STA 
Qh __ Toga Be metres town) 7 nearest town)’ 


STREET 
a ee OR ADDRESS 
STREET ADDRESS 


3. NAME OF (Middle) 4. DATE ‘Montb) ‘Di 
DECEASED - | de (Montb) @ay) (Year)_ 
(Type or Print) DEATH 1a 

6. SEX 6. COLOR OR RACE E 9. AGE last birtbday)) If under | If under 24 hra. 
taal u) 23, Monti | ys su Min, 


yr. 
BSS OR 1. BIRTHPLACE (Stgte or foreign pountry) 12, CITIzN OF WHAT 
| Countay? 
| 14. MOTHER'S ID! NAME 
pit 74 777 AA AAO 


jae tf ae 


A AAA 

15. Was Deceasep Ever In U.S. ARMED Forces? 

(Yes, no, or unknown) | (If rhe aivi dates of 
vice) 


18. MEDICAL CERTI CATION 


I, DISEASES OR CONDITIONS DIRECTLY aie: To DEATH o/c 
@) “i ae Salonen 


Immediate cause 


’\ Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last 


fc) 


i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to tbe deatb but not 
related to the disease or condition causing death, 
19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
“aC ASCIDENT —— iy) ——] PEACE os, a Tecan on remy ooo ear 


21. ACCIDENT (Specify) oe (Home, aed es atreet, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF pgmice Ot Idg., 
HOMICIDE INJUR' H 


: TIME (Month) (Day) (Year) (Hour) | Wile TOUR OCCURRED | HOW DID INJURY OCCUR? 


Not While 
INJURY. Work” DO At work 


22. I hereby certify t tI ty s the deceased frommaaeds.. AR 19.8. IR, to 
alive on... AN... Seana that death occurred at./O.(S. Mm., frém the causes and on the date stated above. 


SIGNATUR} 24 or title) ia ln A / DATE SIGNED 
gets TE TH 7 Kit th OF EMETE! fo) 9 < p 
Ya (Specify) Wag $— Jet Z, 
DATE crinl 95 = | Kin a "3 x Gots : 


MARYLAND STATE DEPARTMENT OF HEALTH 1 3) i 
2411 N. Charles Street, Baltimore . 


CERTIFICATE OF DEATH Reg. Dist. N 


1 PLAGE OF DEATH: 2 USUAL (HOME) OF Da 
Treter<_4/) MARYLAND Az. a 
CITY Uf outside corporate limits, write RURAL and ] LENGTH OF STAY GEFY Ai outatde corporgke Wealis, write SURAL and give nearost town) 
Larne) 


OR __ give nearest spe Z, (inthis piace) es 


) 


ef 
= 


. Supply every item of information carefully. The correct age 


please write the causes of death clearly and legibly. 


HOSPITAL OR - — STREET (If rural, give lgcation) 
INSTITUTION OR, Cerecia || A002Ess ~—s 
PUP UON OS, Penge Calica >> aa ae af : 
3. NAME OF (First) (Middle) (Last) | i DATE (Month) (Day) (Year) 
DECEASE! — 
(Typeor Print) ALAR MotH DEATH \ VF ise 
€. COLOR Of RACE | 7 SINGLE, | 8. DATE OF BIRTH | 9. AGElast bithday | Winder tyenr [funder 20hrs, 
IDOWED, onths.| Days | Hours | Min. 
(Specity) (E73 yra. | | 
10a, USUAL OCCUPATION (Give kind of work eR | BIRTHPLACE (State or foreign country) | is CITIZEN OF Wat 


a S 


done di mi f working life, even if retired) TRY 
: oe ee (a 
13. FATHER’S N. — 
1b. Was ee ere In U.S, ARMED Forcss? | 16. SoctaL SecuRITY No. 
(Yes, no, or unknown) | If veers ne war or dates of St 
nervice) 


18. MEDICAL CERTIFICATION INTERVAL BeTWweEN 
TH ONsET AND DEATH 


MARGIN RESERVED FOR BINDING 


be i <i eae cause @) 
) ad 
a i; 42 Antecedent cause(s) 
pe Digeases or conditions, it any, (b).. 
must giving rise to the above cause 
Qa re stating the underlying cause last ° 
fx Il, OTHER SIGNIFICANT CONDITIONS ri 
p Ag Conditions contributing to the death but not 
Bus related to the disease or condition causing death. 
m8 ‘9a, DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
ee Se ee ae EE acl 

& | 2. ACCIDENT Gpeeifyy PLACE (Home, farm, factory, atrect, | (CITY OR TOWN) (COUNTY) @TATE) 

Pa | Westie Bron fi ME 2) 
i> A INJURY OCCURRED i W DID INJURY OCCUR? 
ne Be ee See awueak Noe Atul | ie cea 
@ 23 INJURY m,_| Work (At work 

a , 
x 3 22. I hereby certify that I attended the deceased from...}/2.774../.... 19.£0% to. 1.4, 19.8..2-that I last saw the deceased 

a j ; 

@ 13] alive pres and that death o: z m., from the causes and on the date stated above. 

5 SIGNATUR (Degtee or title) ADDRESS _ _ DATE SIGNED 
E PSs 7 (@ Z 
ro] 3. BURIAL, © 3 = 
4 REMOVAL (Specify) ES of 
I 
I DDRPSS 


IG 


PLEASE WRITE PLAINLY, 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su; 


ipply every item of information carefully. The corre: 


please write the causes of death clearly and legibly. 


rtant, Physicians: 


pecially 


impo! 


13 @3) 


MARYLAND STATE DEPARTMENT OF HEALTH ( }2 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH preg. vist 80.339... 


“Tl. PLACE OF 
COUN’ 


MARYLAND 
LENGTH OF STAY | 
‘is place) 
STREET ~ cglratecation) 

INSTITOTION oR ADDRESS 

STREET ADDRESS 

3. NAME OF First Miadle Laat ; 
NAME OF Girt) (Miadie) (Laat) [‘ DATE (Month), > (Day) (eat) 


(Type or Print) 


ft hg EF a 
6. COLOR OR RACE | 7. SINGLE, MARRIED, & 


= ively): DIVORCED, 


i 
under 1 “A If under 24 bra, 
aceite aye meal Min. 
W 


| 
Eel? 


Toe OS ae OCQPPAT. “Give kind o of work 
done during moyofworping life, even if retired) j 
E 38 FATHER’S NAME 


Lh ABMED FoRcE: 
var yen ii re war oT dates of 
service) <2 


16. SoctaL Security No. 


es, no, or unknown) 
wos 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (@)u-..- 


Fy 
FOR SN og): Wag 


giving rise to the above cause 
stating the underlying cause laut 
fc) 
il. OTHER SIGNIFICANT CONDITIONS 


Conditlons contrihuting to the death hut not 
related to the disease or condition causing death. 


ig. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30, AUTOPSY? 
CCIDE! vecify) PLACE (He | zs pe 
21, ACCL iN’ & ') ome, farm, factor street, ¢ ‘CITY OR TOWN) 
SUICIDE he OF spegitee bide. ete.) =e . P eae) Legs 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCUR? 
OF lle at Not While | 
INJURY. Work oat work 


. I hereby certify that I attended the deceased tomy Pm, 19 SZ to Apr (.619.$".2 that I last saw the deceased 


alive on. a? ere 19.f..2 and tl death re at12. 4 Bs m., from the causes and on the date stated above. 
meting = Pass tle) ADDRESS DATE SIGNED 


23. BURIAL, CREM. 
REMOVAL Spee y 


2 
Pe 
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a 
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ij 
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Load 
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is 
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a 
n 
it 
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efully. The-correct 


‘ion car 
please write the causes of death clearly and legibly _ 


WITH UNFADING INK. Supply every item of informat: 


age is especially important. Physicians 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 | i 3 
CERTIFICATE OF DEATH Rog. Dist, Nonna neurmnn 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Tne. COUNTY an > ash a f ) 


hi ae (If oytgide corporate limits, write RURAL and give nearest town) 
POW 


———S 
1, PLACE OF DEATH: 


COUNTY ae alr eke, MARYLAND 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


OR and give nearest town) ip, this place) 
wot Ftv eS RE ey 


HOSPITAL OR (if rural, give location 
INSTITUTION OR ¥ Reed ‘ : } 
STREET ADDRESS Jy » fe. .2 hy - te Near Middletown 
3. NAME OF (First) (Middie) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: . oF 
(Type or Print) by. ork. DEATH: £ 42 wFD 
5. SEX: 8. DATE OF BIRTH: 9. AGE Isst birthday; | 1F UNDER] YEAR | IF UNDER 24 HRS, 


WIDOWED, BH¥ORCED, 
anak (Specify) : 


WT Sibee 
10a, USUAL OCCUPATION (Give kind of 
work done during most of working sas 


10b. ne oF pee Se OR 
it i Pimsa) At £ fi 
13. HER'S Wemeal, Ask: 14. 


“15. Was Deceas¢p Even IN U.S. Ansten Forces 7, 16. Socta Secunity No.: 
(Yes, no, or unk.§! (If Yes, give war or dates of 


ywo service) | 


Hours | Min. 


6. COLOR OR 7. STNGHE, MARRIED, 
RACEg. 


Months Days 


¥ 3 yrs. 


11. BIRTHPLACE (State or foreign country) : 
he ¥ 


17. INFORMANT & 2 oe AL 


12. Ce OF WHAT 


CouNTRY} 


stadt Pad. 


18. MEDICAL CERTIFICATION wnivaic Dexa 
INTERVA! 
ADING TO ne. Onset AND DEATIL 


Immediate cause (8) sees tt DE hee... Oe. 
Lat K, DUE TO 


Antecedent cause(s) 

Disenses or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


L DISEASES OR CONDITIONS ae < 


©) 


IL, OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
= “3 Yes No 

31. ACCIDENT (Specify) PLACH (Home, farm, factory, treet, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE F office bidg., etc.) = 

HOMICIDE = fNruRry 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY — M. | work(] at work _ 
22. I hereby certify that I attended the deceased from. E. Le, 19582.-that I last saw the deceased 

alive on. AMG. ‘om the causes and on the date stated above. 
SIGNATURE. DATE SIGNED 


—_ 


| Fivd, (City, town, or county) WL. 
DATE REC’D BY LOCAL s 24. RUNERAL DIMECTOR art ESS 
12 Mri) 1959 | Q Madtblelecen! 


information carefully. The correct age 


vs. As] * \ (-) 
eS é ‘ MARGIN RESERVED FOR BINDING 


Supply every item of 
ysicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. 
jis especially important. Ph: 


PLEASE WRITE PLAINLY, 


o 


MARYLAND STATE DEPARTMENT OF HEALTH Yq 
2411 N. Charies Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Frederick MARYLAND STATE Maryland COUNTY Frederick 
CEFN (If outside corporate limits, write RURAL and | LENGTU OF STA CEP (If outside corpornte limite, write RURAL and give nearest town) 
Rowe’ FRERIPI ck-Rural RD#S | oe pee Sa fom Frederick-Rural RD#L 
HOSPITAL OR STREET Gf rural, give location) 
INSTITUTION.O&, Emergency Hospital ADDRESS Sunnyside 
aS SS De EE ee ee ee nS ee he 
3. NAME OF (First) QMiladle) (Last) 4 DATE (Month) (Day) (Year) 
aes baat) FLORENCE PAGE [“8 Beata i? wpe 
3. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIDD: 8. DATE OF BIRTH o AGE iast birthday |Tf under 1 year [funder 24 bre, 
Female Colored | WIDOWEDw PANGRE! Unknomm 732 as Hours | Mie. 
10a. USUAL OCCUPATION (Give kind of work | 10b. KinD oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12, Crrmen oF Wuat 
done wing Bar of on ing life, even if retired) IngyuRr Home a Maryland | Countartiys A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAMB 
Unknown | Susan Jones 


15. Was Daceasep Ever In U.S, ABNED Forces? 


16. SoctaL Security No. 17. INFORMANT AND ADDRESS 
(Yea, Stel unknown) | (If es give war or dates of 


iene Mrs. Mahlon Biggus, RD#l, Frederick, Md. 
18 MEDICAL CERTIFICATION 


J. DISEASES OR CONDITIONS DIRECTLY LEADING eo: DEATH Seugranivayats Onset AND Deats. 
y 
Immediate cause w.(drelrrok wets U EE: Ee ee es 


2% /\ Antecedent cause(s) 

‘Diseases or conditions, if any, (b)_.. 
giving rlee to the above cause 
stating the underlying cause last 

(Q) ' 

Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yeo O Nox 
eg ae (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUI OF office bidg., etc.) 
HOMICIDE INJURY 
~~ TIME (Month) (Day) (Year) (Hour) Eg Oe AD | HOW DID INJURY OCCUR? 
While a! t While 


INJURY Work ah work 


m, 


t I attended the deceased from./¥- ee that I last_saw the deceased 


P= 


- 22. I hereby certify t 


alive on..6.0/0KA LOS, 19.2.2; and that ae occurred a m., from the causes and on the date stated above. 
SIGNATUBL 20 or titke) DATE SIGNED 
ceantaad M.D. Frederick, Maryland 18 = Beg! 
23. BURIAL, GREMATION | DATE TIEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) tate) 
Bu (Specify) | 19 Apr 1952 Sunnyside Cemetery Nr. Jefferson, Varyland 
DATE REC D BY LOCAL | KEG PS SIGNATURE @, FUNERAL DIRECTOR ~~ ADDRESS 
0 (Gag ey, ee KM. Re Etchison & Son, Frederick, Maryland 


= 
ae 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


i} 
g 
i=) 
a 
c) 
(| 
9 
on 
a 
S 
a 
ig 
oe 
a 
Oo 
oe 
< 
a 


Trect age 
SS 


2 please hae the causes of death clearly and legibly. 


ally important. Physicians: 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH Qs 
2411 N. Charles Street, Balthnore a 


CERTIFICATE OF DEATH Reg. Dist. No. LEY ce 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ae. fe STATE ~ Lp Ly, 


ed 
UNT Ly COUNTYZ é 
ted then he! MARYLAND Latplaa2Ht- NTN odcece f/ 
CITY (if outside corporate limi RURAL and }| LENGTH OF STAY CITY (1 outside corporate mite, write RURAL and give nearest town) 
OR ___ give nearest town) ZG (in this place), OR. t -, nae 
TOWN Se ad Lbdthd- TOWN ae ees ree ret 


HOSPITAL OR v6 if STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) Gated ieee! 4. td (Month) (Day) (Year) 
ap | DEATH 2 23 wa 
6. COLOR OR RACE | EO TED CerT ROAD, | 9. AGE iy HES l year eee a Cy 
s On! 
(Speelty) ec. FO, {IEE Be fe alae 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Bustnmss om | 11. T) CE (State or foreign country) 12, Crtrzen oy WHat 
ing moat pf woricing life, even If retired) | LpusTaY. | 5 Awe a COUNTRY? // > - 
; V4 Laree . 4.od 
13. FATHER’S NAME Op 74, 7p we | 14. MOTHER'S MAIDEN NAME YD a = = yi) 
” DAES arna/ at fittene nsocefe 


15. Was Decrasep Ever In U.S. Anup Forces? 
or dates of 


16. SOCIAL SmucuRIty No. 17. Re a AND DDRBESS 
B/3-/9-060N Phe, Liew’. 

18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @e.. Contin or Poses - en: 


‘ Antecedent cause(s) Cc 
. Dineases or conditions, ifany, (b)_. \—. 
giving rise to the above cause 
stating the underlying cause last 
fe) 

Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 

19a. DATE OF OPERATIO) 19b. MAJOR FINDINGS OF OPERATION 


(Yes, no, or unknown) | (If yes, give 
tee) 


/ Akeerrerse/ - Jaf. 


Yes No 
21. ACCIDENT ‘Specif, PLACE (Home, farm, factory, street, CITY OR TOWN! (COUNTY; 
eee (Specify) SO a aa i ( ) ¢ ») (STATE) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m, | Work (At work 


22. I hereby cortify that I attended the deceased from</.4++....2%:.., 192.0, to | een 194.2, that I last saw the deceased 


Rm. rom the causes and on the date stated above. 


2S /FFL 


DATE THEREOF 


Nib. 26/9 ES. 


~ bathe 
WIN 


( Alaa 


Item 18 Film G142 4-21-52 ams 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ce 


43 H Rcaent cause(s) 


Diseases or conditions, if any, 


iclans 


giving rise to the above cause 


2 stating underlying cause last 
ie 
a Il. OTHER SIGNIFICANT CONDITIONS: Ape LOAN « 
. = Conditions contributing to the death but not ( } eL a = ) 
Ss related to the disease or condition causing death. 4eci-D¢ ams 
s 18a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
. ! e Ye OH Maoo 

é _ 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

ips SUICIDE OF office bidg., etc.) H 

= HOMICIDE INJURY i 

“ TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

iF While at Not while 
INJURY M. work (] at work [] 


22. I hereby certify that I attended the deceased from. At pel? 19.05%., to. <btcl, #...26, that I last saw the deceased 


, 19.0%. and that death occurred at... {/2..m., from the causes and on the date stated above. 
(DEGREE OR TITLE) ADDRESS DATE SIGNED 
MW: oO. P-2E PM Vien fet [1 frcobel but Vf tof px. 
REMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (Stave) 
(Specify) : | 18 Apr 1952 Egageopal Cemetery | Croom, Maryland 
DATE REC'D BY LOCAL | REGIQTRARS SIGNATURE 24, FUNERAL DIRECTOR : ADDRESS 
oa A | | M. R. Etchison & Son, Frederick, Maryland 


8 2490 132 
: CERTIFICATE OF DEATH ie 
i-3 
= 1. PLACE OF DEATH: 2, USUAL RESIDENCE (OME) OF DECEASED: 
co : 
ane counry Frederick PINGS SD stave Maryland coyry Prince George 
22 ae OR Ete en Van Y Lava errs ciaca ||  €MWPUIE outside corporate limits, write RURAL and give nearest town) 
g2 Frederick Days town Croom 
bal HOSPITAL OR (If rural, give location) 
3S STREET 
e INSTITUTION OR a / 
a STREET ADDREss 275 West Patrick Street ADDRESS if 
ob U 
Be | ® NAME oF (First) (Middle) (ast) 4. DATE (Month) (Day) (Year) 
: > OF - 
ES (Type or Print) Eb #4 VICTORTA Sin th pearn: O77? 7 yp FU 
oa 5. SEX: 6. nee OR 7. SINGLET MARRIED, 8. DATE OF BIRTH: 9. AGE last birthdsy: | ir UNDER I YEAR| IF UNDER 24 TRS. 
i} : VWIDGED, DIVORCED, . 
= | Female white GSvecify) Married || 23 Aug 1882 69 palpate ene 
ro) Se, 10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
gO work done during most of working life, INDUSTRY: COUNTRY? 
4 22 even if retired): House-wife Maryland USA 
S eb 3 13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
B38 John Robert Thomas Sarah Ann Shepard 
o — 
4 a 15. Was Deceasen Ever In U.S. Armen Forces? 16, Soctal. Secuty No.: | 17. INFORMANT & ADDRESS: 275 W. Patrick St. 
(=) ie 5 (Yes, no, or unk.)| (If Yes, give war or dates of | i 4 
& 22 No service) None Mrs. Charles W. Goodman, Frederick, Md. 
Ed 3 Ed 
8 n Es 18. MEDICAL CERTIFICATION - i 3 
2 2 @ | J DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONGRE LEONI 
ov 
Z ae Immediate cause ORR er clacane 
me 
7 A 
< 
gE 
a 3 
ae 
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be. 
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eI 
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fa 
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age is especial 
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23. BURIAL, C 
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please write the causes of death clearly and legibly. 


. Supply every item of information carefully. The 


WITH UNFADING INK 
ysicians: 


pecially important. Ph; 


18 es) 


E WRITE PLAINLY, 


1 {)° 
MARYLAND STATE DEPARTMENT OF HEALTH vd 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


“T. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNT 8 


Y ‘ TATE 

Frederick MARYLAND Maryland COUNTY Frederick 

52 Y outside sopporate limita, write RURAL and be ee a STAY on (if outside corporate limits, write RURAL and give nearest town) 
Town f° Sere "Bu scarora heey Town _ Tuscarora 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3 Se ee ee 
3. pea eh (First) (Middle) (Last) | 4 roe (Month) (Day) (Year) 
(Type or Print) JONAS A. SNOOTS DEATH i 7 1952 

6. SEX 6. COLOR OR RACE 7. SRIGEE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If under { year |Ifunder 24 bre. 
Male White | ee URE T ee Ini, May 1888 63 P| soe ee 79 Sa 


10a. USUAL OCCUPATION (Give kind of work | 10b, Kinp or BusiNmss on | 1]. BIRTHPLACE (State or foreign country) 12, Crrmzen or Wuat 
done during most of working life, even if retired) | Virgini a | Country? USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Alonza Snoots Katie Jenkins 


"JS. Was Decrasep Ever IN U.S. ARMED FoRcES? | 16. SociaL Secunity No. | 17. INFORMANT AND ADDRESS 
Cee Laem eite earer Sater None Mrs. J. A. Snoots, Tuscarora, Maryland 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


arg 
: Immediate cause oD tbat / 
Aig, ig 
/ / 7 A Antecedent cause(s) CY. 
pissed or conditions, if any,  (b)--.L.......4- 


iving rive to the above cause 
stating the underlying cause last 
(ec) 
Ji, OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death, 
192. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes O Nox 
21. ACCIDENT Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ___ office bidg., etc.) z 
HOMICIDE INJURY ; 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
F While at Not While 
INJURY. m Work © At work 


m., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


te M.D. 8 April 1952 


CREMAFION | DATE TIL 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH reg. Dist, Né3.132 


I, PLACE OF DEATE: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Frederick MARYLAND stare Maryland counry Frederick 


Se Sea eee een ete ORAL ee @EPY- (If outside corporate limits, write RURAL and give nearest town) 


TOR Frederick-Rural RD#5 Days SSuar Lime Kiln 
HOSPITAL OR STREET (if rarel, give location) 


INSTITUTION OR y 
STREET ADDRESS lmergency Hospital AUESEEe 


ReRROE. (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 

p 3 oF 

(ype or Print) WILLIAM EDGAR SPRING een 4 6 19 52 

6. SEX: 6. eo OR 7. SINGHE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday: | tf UNDER 1 YEAR| IF UNDER 24 Hes. 
28 hs} D : 

Male | White (set): Harried | 31 Aug 1885 66 scale cioee Lcl aee 


1@a, USUAL OCCUPATION (Give kind of | I0b. Nea ee ey aes OR | WU. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, iINDU! COUNTRY? 


Signdltetairman bat leond Virginia USA 
13, FATITER’S NAME: 14. MOTIIER’S MAIDEN NAME: 


Frank Spring Mary Snoots 


iB Was Dectasep Byer In U.S. Armen Forces?) 16. Soca, Security No.: | 17. INFORMANT & ADDRESS: 
cs, ie = . . . 
No | serviee) | Mrs. Nellie Spring, Lime Kiln, Maryland 


18. MEDICAL CE) FICATION 1 meter 
WE 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DRATH: oy DEATH 


ram 


" 


= 


eet eause 


a) an cause(s) 


Diseases or conditions, if any, 
ssiving rise to the above cause 
stating underlying cause Inst 


il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION: | 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


Ye net 


21. ACCIDENT (Specify) ee (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not while 


INJURY. M.|_work({] at work 
22. I hereby, hit that I attended the deceased ee iy SS, toh Ps hk, 19s0..-that I last saw the deceased 
alive on. ofS wand that death acai Bierce m., ffom the eauses and on the date stated above. 
SIGNATURE || (DEGREE OR TITLE) ADDRESS DATE SIGNED 
M.D. _ Frederick, Maryland 8 April 1952 
23. BURIAL, eros ‘DATE ame NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Re ee | 9 April 1952 | Mount Olivet Cemetery ‘ik Frederick, Maryland 
DATE REC'D BY LOCAL RE "S SIGNATURE, 24, FUNERAL DIRECTOR ADDRESS 


oth: M. R. Etchison & Son, Frederick, Maryland 


DERN EH We 
[see ew HT 
v 


APR 10 3952 
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The corr 


item of information carefully. 


: please write the causes of death clearly and legibly. 


ic) 
Zj 
a 
Z 
=F 
“ > 
oe 
aes 
a5 
Sa 
od 
gz 
io) 
z 25 
Sas 
mee 
os ao 
a Zoe 
ae 
zg 
EE 
BE 
I )es 
Ze 
<é 
oe 
ae 
= 


VS. A15A 
PLE. 


A 


Qt 
MARYLAND STATE DEPARTMENT OF HEALTH J 


CERTIFICATE OF DEATH 


AME 


14. MOTHER'S MAIDEN N. 
y E 


FOR MEDICAL EXAMINERS ry hs 
T. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY F STATE COUNTY ; 
MARYLAND 
CITY (If outside corporate limits, write RURAL aod | LENGTH OF STAY CITY (If outside corporate limits, write RURAL aod give nearest town, 
OR give it tows 2 (in this place) OR a 
TOWN = TOWN, 
HOSPITAL OR STREET Cif rural, give loeatioo) 
INSTITUTION OR — ADDRESS — 
STREET ADDRESS SE ed 
3. NAME OF (First) (Middiey (Last) 4. DATE (Mooth) (Day) (Year) 
DECEASED a OF my, Q 
(Type or Print) /\/ & OA & DEATH (LQ A 19.55 
5. SEX 6. COLOR OR RACE 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE fast birthday | If uoder I year |If under 24 hra, 
| IDOWED, _DIVORC V | Months | ys od Min, 
WwW (Specify) yr. 
10a. USUAL OCCUPATION (Give kind of work] 1b. Kinp oF Buspyess or | Il. BIRTHPLACE (State or foreign couotry) 12, Cimizgn OF WHat 
INDUSTRY . Country? 
3 tis She 


ALA AGA J 

15. Was Deceasep Even IN U.S. ARMED Forces 

(Yes, 00, or uokoawo) | (IL yes, give war or dates o! 
inervice) 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII 4 ONSET AND DEATH 


eee Ts pee? -7.77 3 


Immediate cause 


a4 
Xd) LL Anteecedent cause(s) 
‘ ' "| Diseases or conditions, if any, —(b)..... 
giving rise to the above cause 
stating the underlying cause 


fe) 
U. UTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 
198. DATE OF OPERATION | (9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 


21. EXTERNALCAUSH WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [On CONTRIBUTING [] | OF _ office te. : \ cs 
CAUSE OF DEATH. INJURY vece Us 


TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while ie 
INJURY m, | work Oat work D = 6venvterste 


22. I certify that I took charge of the remains described above, held an Autopsy L, Inspection fo“ Inquiry (thereon and from the evidence 
obtained by said Autopsy, Inspection or Inqniry, find that said deceased died on the day stated above, and death in my opinion resulted 

; from: natural causes [], accident ra aicide CO), homicide (], yndetermined 1. 
\\ SIGNATURE 


7 <—Wegreepr title) | > | \ADDRESS 
val ~ vo Wedeedd C 
rh}: (Udeor, Med. ph a “snedent ce 


CREMATION | DATE THEREOF 
L (Specify) 


DATE SIGNED 


Ly LaQ- 4 


” 
62 
S 2 


AL. 


723. RURI 
| REMQVA 


Anco ° ps 
“DATE REC'D BY LOCAL | ROGISTRAR'S SIGNA 
. 

REG. * 9 mp | 

nu SA 


5 


sf 


WITH UNFADING INK. Supply every item of information carefully. The correct 


‘is especially important. Physicians: please write the causes of death clearly and legibly. 


<< 


sae 


oS 


“1. PLACE OF DEATH: 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charlee Street, Baltimore 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


4200 


Reg. Dist. oe 


COUNTY Frederick MARYLAND STATE Maryland COUNTY Frederick 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limite, write RURAL and give nearest town) 
OR give nearest town) Frederick 6diPyea eo) OR Frederick 
street appRess 132 East Street 132 East Street 
3 A cED (Firat) (Middle) east) 4. aed (Month) (Day) (Year) 
eee ca MARY ELIZABETH SUMMERS | Ene 15 952 
6. SEX 6. COLOR OR RACE 7.8 73 8 DATE OF BIRTH 9. AGE lest birthday | If under | year jIfunder 24 bra, 
Female Colored | WONT iaowed | 20 Dec 1870 | 8 ‘mn Days Bouts Min, 
10a, USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Businpss on | 11. BIRTHPLACE (State or foreign country) 12, Crmmzen or WHat 
done bats Cres a life, even if retired) IneaaT” Home | Maryland | Counray? USA 


1s. FATHER’S NAME 
Henry Cartnail 


14. MOTIIER’S MAIDEN NAME 
| Harriett Ceasar 


15. Was Deceasen Ever In U.S, ARMED FoRcEs? 
(Yes, no, i }cjesekiee | (It yes, give war or dates of None 


iservice) 


16. Sociat Secunity No. 


THINFORMANT AND ADDRESS 22D Beast—St<-5— 
Mrs. Charles E. Palmer, Frederick, Md. 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


18. MEDICAL CERTIFICATION 


InTERVAL BETWEEN 
Onset anD Deate: 


a Speak 


C4. anor Sense Pty +: 
Immediate cause (a)... 9 aan 22ers 
3h) x Antecedent cause(s) a 
Dineases or conditions, if any, (b)...... .... % eee orp erent eee = 
giving rise to the above cause 
stating the underlying cause last_ 
fe) | 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION l 20. AUTOPSY? 
Yes No KX 
Zi. ACCIDENT Speci PLACE (Home, farm, fac treet, CITY OR TOWN ‘COUN 
SUICIDE Coes) OF office bidg., ete) awe : 0 corny peed 
« HOMICIDE INJURY . 
a TIME (Month) (Day) (Year) (Hour) | INJURY OGG 
& INJURY m. | Work 
wi 
fe 22. I hereby certify that I attended the deceased from.7/47. 
7 & 
alive on....&Y by ch [he 19°54, and that death occurred at, LO: 
SIGNATUR# (Degree or title) ADDRESS DATE SIGNED 


Sp it. D. 


hlgeeeeees 


23. BURIA) DATE THEREOF | N 
B 17 Apr 1952 | 


DATE REC'D BY LOCAL | 


17 April 1952 


NAME OF CEMETERY 


Frederick, Maryland 
OR CREMATORY LOCATION (City, town, or county) (State) 
Fairview Cemetery Frederick, Maryland 


24, FUNERAL DIRECTOR ADDRESS 


ERISTRAR’S 1 hy 


_\|M. R. Etchison & Son, Frederick, Maryland 


2 
£ 
ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH Reg. Dist. No. 


“[) PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Frederick MARYLAND STATE Waryland COUNTY Frederick 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITT outside corporate mits, write RU. ‘and give nearest town) 
QBegng Eve Bearest torn) Frederick Layo re Som Frederick-Rural RD#> 


HOSPITAL OR 


INeuay wonrees Frederick Memorial Hospital ADDRESS Braddock Helehts 


3. Bee Cs (Firet) (Middle) (Last) | 4. ke (Month) (Day) (Year) 

(Type or Print) GRACE JANE SUNDAY DEATH h 21 19 52 
6. SEX 6. COLOR OR RACE | 7. MARRIED, &._DATE OF BT 9. A a | Mole | Bags ou ita 

Female White | Wocitpharmered Beronepe | 12 Dee 1877 [""7 eal aye mikag| Min. 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Busmvgss or | 11. BERTHPLACE (State or mm country) 12, Cimizen or WHat 
done Pesiassacsh of pasa life, even If retired) | INDUSTRY | Maryland | Country? 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

Augustus Rowe Barbara Schrodel 
15. Was Decrasep Ever In U.S. Armzp Forces? | 16. SoctaL Security No. 17, INFORMANT AND ADDRES‘ 
led oe uninown) ars give war or datesof} None | Harvey Cc. Sund ay, by! 5 Frederick, Md. 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Immedlate cause @—.... hthene- 


ft) 

/ V4 v tecedent cause(s) 
Diseases or conditions, If any, (b)..... 
giving rise to the above cause 
stating the underlying cause | cause last 


eee 


ive location) 


ion carefully. Th 


ii 


ly every item of informati 


. Supp 
please write the causes of death clearly and legibly. 


(e) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF Ps qa 20, AUTOPSY? 
: No 


NFADING INK 
ysicians: 


o 
g 
A 
4 
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iJ 
° 
fa 
a 
E 
oe 
| 
mn 
fy 
m 
is 
i} 
<<. 
c 


pin 


21, ACCIDENT (Specify) PLACE (Home, farm, 4 (CITY OR TOWN) 
SUICIDE é 


Gs office bidg., et 
HOMICIDE INJURY : 
ea (Month) (Day) (Year) ion mh Estee ee | HOW DID INJURY OCCUR? 


0 le at Not 
INJURY 


Work At work O 
22. I hereby certify that I attended the deceased from Shr. haute 19. Kiara lated Bl 19.7.2, that I last saw the deceased 


. 199. 2, and that death occurred at. il: 15 An, from the causes and on the date stated above. 
(Degree or title) RESS DATE SIGNED 


M. D. 22 April 1952 


ally important. Ph: 


is especi: 


DATE THEREOF, 


puptertorst Geet” | 23 Apr 195 


DATE REC'D BY LOCAL a 24, FUNERAL DIRECTOR 


R z ADDRESS 
REG. . £0 | Me R. Etchison & Son, aR Maryland 


+) 90 


PLEASE WRITE PLAINLY, WITH 


OF 


information carefully. T' 


VS. Al 


— 
Co RESERVED FOR BINDING 


WITH UNFADING INK. 


4)9@ 
PLEASE WRITE PLAINLY, 


7 


cortect age 


Belg 


i 


ly every item of 


Supp’ 


is especially important. Physicians: please write the causes of death clearly and legibly. 


», 


Item 9 FilmG142 5/19/52 whw 
MARYLAND STATE DEPARTMENT OF HEALTH (4202 


2411 N. Charles Street, Baltimore ‘ 
CERTIFICATE OF DEATH Reg. Dist. Nob D bonnes 


1. PLACE OF DEATH- 2. Pres RESIDENCE (HOME) OF DECEASED: 


TED EPI cf. MARYLAND ; ‘Ane ft, Bae d es 


GEPY? (If outside corporate limits, write RURAL and | LENGTH OF STAY al outside corporate limits, write RURAL and give nearest town) 


OR give n it to (in this piace) 
er ae. FREO 82 


ROTA TPO @ ple 
HOSPITAL OR ar 2. cite location) 


Reet, Feeocnnk Pr ws | 8 Epeneg hk PPX 
3. NAME OF Fire Middl Tas 7. DA’ 
DECEASED oh amas cae | DATE bona d (Year) 


Cypeor Prat) AF KAee JIwADEVER DEATE 19572 
5 SEX ; @. DATE OF BIRTH | ® AGE last binttay [if 4. Tyear funder 24 hie. 


7. 9 
W! D 
MALE be Lhe Gpecity} Seph. 10,186 C| IS CB ye. 7 {sents Pere [Boers [Os 
18a UL Aa Cee ene mat i sere ee Lh OF BUSINESS OR | M1. BIRTHPLACE (State or foreign country) | Hee CirizeN oF WHat 
ne most working even if ret USTR x? 
glee ee manyhanwD ENSLA: 


13. FATHER’S NAME 14. MOTHER’6 MAIDEN NAME 
QOANIEL Twa ewe. | ChLementive CARR 
15. Was Be rare ey ARMED Fone . LAL SPORITY Woy 17. INFORMANT 
Camm gars [Orage nee eee lps. D. Fond Habs cs 
18. MEDICAL CERTIFICATION 4 INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ 
si 
Immediate cause e=-: “i, 


) \ Antecedent cause(s) 


Diseases or conditions, if any, (Db). --.e-eeveveecteoeneeeneeee 
giving rise to the above cause 
stating tbe underlying cause last 


PN ee 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or conditlon causing death, 


ONSET AND male 


ts» 
o> 
aS 


ida. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION FT AUTORSS 
Yes No 
21. ACCIDENT (Specify) PLACE (Home, Sogn factory, street, (CITY OR TOWN) ‘COUNTY! STATE} 
SUICIDE OF ope gihee bide. ete.) 7 ( ) ( ) 
HOMICIDE INJUR’ 
ae ~ (Month) (Day) (Year) (Hour) | Wa TIDEY bebe na : HOW DID INJURY OCCUR? 
jie at ot 
INJURY Work At work C) 


22. I hereby certify that I attended the deceased from... Meh 24, 19 Sz, to. ane iM 719. that I last saw the deceased 


alive on...../2A/MM.. she 19.22.55 and that death occurred at...... Zo AR: m., from the causes and on the date stated above. 
SIGNATURE ESS 4 


LOCATION (City, town, or county) 


Fee DERE “4p 


24. FUNERAL DIRECTOR ADDRESS 


apy &. Laaly Co frecceef MO 


\ 1203 


Cm g MARYLAND STATE DEPARTMENT OF HEALTH 
q ii a 2411 N. Charles Street, Baliimore De 
E te CERTIFICATE OF DEATH Reg. Dist. No. 
2 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
& ej ‘ STATE COUNTY 
Frederick MARYLAND Maryland 
ie Ss GETY (Tf outside corporate limits, write RURAL and ) LENGTH OF STAY SITY Cf outsido corporate limits, writs RURAL and give ncareat town) 
=e ears in 
oe frown Sta te Sanatorium, Md. Pee TOWN al 
@ | S35c. SOBs liebe wea 
S= | __Snuer abpress Victor Cullen State Hosp. 2900 Montebello Terrace 
2 a 3. NAME OF (First) (Middley (Last) 4. DATE (Month) (Day) (Year) 
ra DECEASED | or A 
Ee Carrol e peata April Zz 
be 5. SEX $ GOLOR OR RACE | 7 SINGLE, MARRIED, ~~) 8. DATE OF BIRTH 9. AGE last birthday | If undcr “T year pif andor 24 fre, 
, ‘3. | ‘8 
fa Male White (Specity) Married | Aug.9, 1890 61 ye [MB] r oie 
o 38 10a. Loss Cee EAT eN eae Ea) of ore Pee OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | a Carey or WaT 
even if ref 7 rs UNTR 
Z go |Adtowepyts "Triawer Westminster, Md. U.S, 
A apie) 13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
>s Charles T. Swinderman Laura Haynes 
a ty § 15. Was DECEASED ais U.S. ARMED Feel 16. SocraL Security No. 17. INFORMANT 
& Sg (Eenitmeeniae cows), (iene eire)tan O° "(212-007-5581 Deceased 
cz BS 
a Bg 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
e &E | 1. DISHASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
FA 4a ee ee ‘om Pulmonary. Tuberculosi. 
iy a lee COZ Precedent cause(s) 
z . q Dineanes or conditions, if anv, (b)mceenereseeneneenneennereneee— BS eee a ee 
a5 giving rise to the above cause 
‘3 a 3 stating the underlying cause iast ) 
< Pe Il. OTHER SIGNIFICANT CONDITIONS” a a 
Pa Conditions contributing to the death but not 
f iS 4 reiated to the disease or condition causing death. 
| | ida. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ze Yes _No 
& | “21. ACCIDENT ‘Gpecity) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) TATE) 
E g SUICIDE OF office bldg., ete.) i 
ie HOMICIDE INJURY : 
ist INJURY OCCURRED HOW Dib INJURY OCCUR? 
a fT a a) | Whife at _ Not While 
* s INJURY m. | Work 0 At work 0 
& 
A 3 22. I hereby certify that I attended the deceased fromARE.2.12 4 19.54, to. ART.s.£.3.., 19.2.2. that I last saw the deceased 
a 
@ 1 alive on. ADT LX... 195.2.., and that death occurred at. .d4im., from the causes and on the date stated above. 
iS SIGNATURE or titie) ESS DATE SIGNED 
a A+ State Sanatorium, Ma. 4/14/52 


‘iL, CREMATION 4 DAT! 
VAL ‘(Specif9) - 


| REGI 


23. BUR) (City, town, or county) (State) 
RE! . 


¢ 


24, FUNERAL DIRECTOR ADDRESS 


we = 59057 Macho (ZS, 


DATE REC’D BY LOCAL 


REG. / 1. 


VS. Al5 


VS. AL5A 


a 


The correct age 
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/ 
important. Physicians: please write the causes of death clearly and legibly. 


LY..WITH UNFADING INK. Supply every item of information carefully. 


‘ 


PLEASE WRITE mat 


MARYLAND STATE DEPARTMENT OF HEALTH () 1204 
CERTIFICATE OF DEATH ¥Z 
FOR MEDICAL EXAMINERS Reg. Debits 


1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
MARYLAND 


CITY (If outside corporate {i . write RURAL any LENGTH OF STAY CITY (If ou! rporate limits, write RURAL and give nearest town) 
OR give nearest town) cy phage) OR 
TOWN TOWN 


HOSPITAL OR STREET (If ru-al give lo-ation) 
INSTITUTION OR ————— ADDRESS —_—_ 
STREET AGDRESS 


See ee eee 
3 NAME OF (Firat) (Middle) (ast) © DATE ‘onth) (Day) (Year) 
(Type or Print) Jo Wr ARO Q Ss DEATH 20 Sh 
SEX @. COLOR Of RACE] 7, SINGLE, MARRIDD, DATE OF BIRTH 9. AGE laet birthday ] If under 1 funder 24 bre. 
Tieate aoe |" Crd. WIDOWED, pons. 93(\| 20 Months | Hours | Min. 
(Specify) yrs. 


“10s. USPAL OCCUPATION CoC cEa (five kind of work | 1b. Kinp or Businuss on | 11/ BIRTHYLACE (State or foreign country) 12, Citizen or WHat 
He ena Phe ost eveh If retired) | INDUSTRY O Country? 
Ly 


a ho 
ist FATHER'S N4AME 7) | 14, MOTHER'S MAIBE) eres? 
ZL 
15. Was Dect oe Ever In U.S. ARMED Forces? | 16. Sociat. eae Ne INFORMANT, ie 
(Yes, no, or unknown) Hee yes, civeyy or dates of BO-26 ee 13 ¢+5 | 4 4 LA 1p 


service) LYE KLMALEEAL 7 
18. EDICAL CERTH AL CERTIF' TION 
INTERVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Se rere 
,C Antecedent cause(s) 


Diseases or conditinns, if any, (b)______._. 
giving rive to thi 
stating the under’ ying cause last 
fe) 
Ul. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Yes 0 No hy 
21, EXTERNS CAUSE WAS PLAC _illome, f arm, gprory. sree, (CITY OR akg UNTY) STATE) 
PRIMARY [or CONTRIBUTING oF ¥. 3 Kate er gd 
CAUSE_OF DEATH. Tour? Qa hae ALde ‘ 
IME (Month) (Day) (Year) oor iNJUE) OCCURRED HOW DID INJURY, OCCU. 
OF While ac Not while 
insury 4/20 m1 work at_work 


22. I certify that I took charge of the remains described above, held an Autopsy L), Inspection tine, thereon and from the evidence 
obinined by omer Inspection or Pe: find that said deceased died on the day stated above, and death in my opinion resulted 


from: natural causes [], accident suicide [, homicide [j, undetermined [. 

7 Det ve KL as ol ADDRESS Dad DATE SIGNED 
BURIAL, CREMATION | DATE 

ees | ie. 


DATE REC'D 2 EA 


Immediate cause 


= 


on carefully. The correct 


is especially important. Physicians: please write the causes of death clearly and legibly? 


i 


ee (4) 


MARGIN RESERVED FOR BINDING 


er 
@ 
E 
a 
So 
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° 
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3 
ial 
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Be 
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wa 
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’ 


ITE PLAINL 


VS. A156 8-51 i ail 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, A 
CERTIFICATE OF DEATH Reg. Dist, Now! Bufumnuo 


T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND srare god oer VWeor LP 
CITY (If outside corporate limits, | write RURAL | LENGTH OF STAY 


OR _ and give nearest sown) (in this place Fad at meet corporate Jimits, write RURAL and give nearest town) 
4; 2 TOWN we 5 
HOSPITAL OR ; e STREET (if rural, give location) 


INSTITUTION OR 
STREET ADDRES ADDRESS 


if 


3. NAME OF (Epst) (Miggie) ar 4. DATE (Month) (Day) (Year) 
DECEASED: a OF 
(Type or Print) Dy DEATH: va 2b 19S Q 
&. SEX: 6. COLOR OR vB Te 8 pan OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR| IF UNDER 24 Tins, 
RACE: 9. WIDOWED! oat Days bid Min. 


EA d L ki fad 6 2 yrs. 


10a. USUAL OCCUPATION (Give etna 5 10b. ua OF BUSI ee (State or foreign country): | 12. CITIZEN OF WIIAT 


work gone jazin: Ue r i 3 COUNTRY? 
aie Led BR: ) rh Mar lw s <—~ 
13. PATNER’S Wuth his gs in MOTHER'S MAI NAME: 


15, Was wv W Ever IN U.S. Armen Forces? 16. Soctat Secuntry No.: | 17. I 


A 4 
0} ESS: See] 
(Yes, no, or unk.)| (If Yes, give war or dates of | 
cee | g WBegdi~ 


18. MEDICAL CERTIFICATION 


2 B N 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ee 


Immediate cause 


42 Giireedent cause(s) 
Diseases or conditions, if any, (b) 
giving rise to the ahovecause DUE TO 


stating underlying cause last 


(c) 

i. OTHER SIGNIFICANT CONDITIONS: — | —- 
Conditions contributing to the death but not ray tml 
related to the disease or condition causing death. | 

19a. DATE OF OPERATION:| 19h, MAJOR FINDINGS OF EE: ON: | 20. AUTOPSY? 


Yes Now 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, strect, j (CFTY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) j 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


Whileat Not while 
INJURY. M. | work{] at work {7 


22. I hereby certify that I attended the deccased from... Bke, 19.8; tod. DApadhs 5 3nat I last saw the deceased 


alive on. 2. 0. rcs 9.4..2and that death occurred “tS A ORL on, from the causes and on the date stated above. 
1 TUR ORS OR TITLE) ADDRESS DATE SIGNED 


f 62 


DATE THEREOF ii ie o Se Be EMATOR L ATION (City, town, or county) ‘Stat 


ae DIZ B ADDRESS 


. Supply every item of information carefully. The correct- 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


TH UNFADING INK. 


ir 
age is especially important. Physicians 


PLEASE WRITE PLAINLY 


ik 1, PLACE OF DEATH: Fru y A || 2, USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reps Dic eee 


| 
COUNTY MARYLAND stata paw \.Aw. A coUNTY be Evoke 


CITY (If outside corporate fimits, write RURAL | LENGTH OF STAY 


OR and give nearest town) (in this place) ane (If_outside‘terporate limits, write RURAL and give nearest town) 
_ Sor Basi west phe 


HOSPITAL OR (ig raral, ce Tocation) 
INSTITUTION OR STREET 


STREET ADDRESS - q 2 ca Hw“ Enc “eE* 9Tecet 


3. NAME a (First) (Middle) Last) 4, DATE (Month) (Day) (Year) 
A Or 2 
(Type or Print) a) AM IN = Wal kK ER | DEATH: ae p>) 
5. SEX: 6. oe 7. SINGHE, MARRIED, 8. DATE OF BIRTH: 9, AGE last hirthdaX: | 17 UNDER I YEAR | IF UNDER 24 HRS, 
i Months { Days | Mours | Min. 
YWwraole A (Spectr awe o Qrrharn)~ 84 g 23 yrs. | | 


10a, USUAL OCCUPATION (Give kind of | 10b. Tee. OF BUSINESS: ug 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTR es COUNTRY? 
even if retired) : me US 


13. urs NAME: 


Wy) RAALIE 


> Be QU! Sw wis) week 
“15. Was Sepa N ‘3 » RMEp Forcns? 16. SociaL Security No.: | 17. INFORMANT & ADDRESS: WD Plt Wat 


(Yes, no, or unk.) (If Yen give war or dates of 
a5) | ens eel SS. \Walwen. Bruns te ma 


18, MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWEEN 


= ONSET AND ve 


Immediate cause 
17% 
Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


I, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 


related to the disease or condition causing death. 
19a. DATE OF ORERATION:| 19b. MAJOR FINDINGS OF OP: LON a 
4/52 Mae Anew 
, farm, CITY 


20, AUTOPSY? 


a\——|—1 


Yea) No 
21, ACCIBENT (Specify) BuACE (Ho: factory, strect, OR TOWN) (COUNTY) (STATE) 
SUICIDE Ree bidg., etc.) 
HOMICIDE 
TIME (Month) (Day) (Year) aa See OCCURRED as DID INJURY OCCUR? 
OF While at Not while 
INJURY M. | work (J at work MARIE 


22. I hereby Seg. that I attended the deceased from. MARL 13 197k, to... A. ee 19.5.2, that I last saw the deceased 


alive on...2,J., » 195 Dy, and that death area, at... ged 30... -m., fri the causes and on the date stated above. 


SIGNATURE ] it See TITLF) ADDRESS lyf DATE SIGNED 
P7omett (off lav, P. 
23. ae Phe (Speciis) + | DATE THEREOF Pewee OF CEMETERY OR i LOCATION (Cit¥, town, or county, (State) 


ipecity) : 


§ 149-— 
pe REC'D BY LOCAL | RE RAR'S SIGNATURE 


VS. Al 


8 
ra 
a 
a 
==} 
a 
° 
a 
Qa 
5 
e 
a 
zi 
is 
3 
E 
2 
Q) 


WITH UNFADING 
ially important. Physicians: 


is especi: 


PLEASE WRITE PLAINLY, 


INK. Supply every item of information carefully. The correct age 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. N 


es mee OF DEATH: 2 perey RESIDENCE (HOME) OF DECEASED: 
UNTY Frederick MARYLAND ATE Maryland COUNTY Frederick 


CITY (if outside corporate limits, write RURAL and LENGTO OF STAY CITY (if outside corporate limita, write RURAL and give nearest town) 
ces aienmeret town) hrederick Tit fe place) oa Frederick 


HOSPITAL OR - A fr STREET Gi rural, give location) 
INSTITU TION.O&, Frederick Memorial Hospital ADDRESS 1206 North Market Street 

3. NAME OF (Firat) Qdiddle) (Last) 4. DATE (Month) (ay) (Year) 
DECEASED FANNIE ELIZABETH WALLIS ie ie 26) 


6. SEX 6. COLOR OR RACE | cee Meee A &. DATE OF BIRTH 9. AGE last birthday eo ES) ear jItunder 24 hire. 
Female White Bouyer |b Jan 1873 79 gm, | Monti | Daye | Hours) ‘ata, 
cs vals CHENG (Give Bins ctx pee eae or BusINESS oR | 11. BIRTHPLACE (State or foreign country) | 12, Citizen or Wuat 
yt ret [NDUSTR ‘ 
_ Aone daring te ete | Frederick, Maryland eer USs 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
William H. Shiple | Mary E. Kettler 
15. Was Drceasep Ever In U.S. Anup Forces? | 16. SociaL SmcunITy No. 17. INFORMANT AND ADDRESS 
(iat coum on) yevieiis waren dntee st! = None A. Grafton Wallis, Cumberland, Maryland 
SS Se a ee eee retetnhel idire enn, (ean ial ot reich Side ite ee 


18. MEDICAL CERTIFICATION 
INTERVAL BorwEen 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ’ Onan? AND Deare 


yo 
wad Me jal canse )—.... CAM AOR. Zi CK. 7 a ee YA YY 
PO DPantecedent camels), Fe Lic! Mila 1s 


giving rive to the above cause 
atating the underlying cause last 
nol ee CEPA RETA 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


id. DATE OF OPERATION 20, AUTOPSY? 
JET: Yes 0 _No 
ZI. ACOIDENT (Specify) PLACE (Hote, fart, factory, strect, ; (CITY OR TOWN) (COUNTY) — GTATE) 
SUICIDE OF bidg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF x Whileat Not While 
INJURY m, | Work ‘At work 


22. I hereby certify that I attended the deceased trom.Lag / F te 4 19. that_I last saw the deceased 
hor 


, and that death occurred at. m., from the causes and on the date stated above. 
(Degree or title) ESS DATE SIGNED 


M.D. Frederick, Maryland 26 April 1952 


23. BURIAL, GREMATION B Fis THEREOR NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
BuURIMIYAL (Specify) | Apr 1952 | Mount Olivet Cemetery Frederick, Maryland 
DATE REC’D BY LOCAL | REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR 


asin 70 gon | EM M. Re Etchison & Son, Frederick, {eryland 


oO 
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es 


please write the causes of death clearly and legibly. 


ysicians: 


ally important. Ph: 


is especit 
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MARYLAND STATE DEPARTMENT OF HEALTH (4208 
2411 N. Charles Street. Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. ABQ. ncsunne 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


‘ COUNTY 
e MARYLAND aryland Montgome 
CITY Cf outside corporate limits, write RURAL and LENGTH OF STAY || CITY (If outside corporate limits, write RURAL and give nearest town) 


OR it ts Ain this OR 
Town BUSES "Sans torium sinée T3/26/town Takomd,: Park 
HOSPITAL OR STREET bi ae (If rural, give iocation) 


al 
REBT abDREss Victor Cullen State Soke. ADDRESS 7313 Willow Ave. vA 


3. NAME OF (int) (Middle) Cast) 4 DATE. (Month) (Day) (Year) 
(Type oF Print) Daisy L. Walter | peatn April 4 1952 


5. SEX 6. COLOR OR RACE | Teaver Mate nL 8. DATE OF BIRTH 9. AGE last birthday TT under 1 year jlf under 24 hrs, 
y Months, 
Female. J) Waite Goats) HaGow \Nove2, 1874 oe 
a WS Ae ee SE aoe of ay = eee OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) | bs Citizen or WHAT 
01 most orking life, even If retire INDUSTR : OUNTRY? 
"HOU eh ite | Fairmont, W.Va. U.S. 


13, FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


Scott Pyles Malinda Davis 


us Was: peoesno irae U.S, ARMED Feet 16, Soctat SECURITY No. 17. INFORMANT 
ee alee ee Se None [Mildred Cook, Daughter 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp Deatit 
About 
Immediate cause ~ ~~ 2--¥-—-g 


OC DKavitecsdont cause(s) 


Diseases or conditions, If any, — (b) .....-...-.... i candaahinratbenstiainest cairo IRs a eae Yee way 
giving rise to the above cause 
stating the underlying cause last 
iA Sle 
HM. OTHER SIGNIFICANT CONDITION 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


“Wa. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION ie a 30. AUTOPSY? 
=e Too Ne 
21. ACCIDENT Gpecity) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) TATE) 


SUICIDE: OF ___ office bidg., etc.) 
HOMICIDE INJURY 


aaoe (Month) (Day) (Year) (Hour) | 
INJURY. ™m 


22. I hereby certify that I attended the deceased from. 22A26....5 19.52, toh hota 19...52, that I last saw the deceased 


., 19.4.2, and that death occurred at9.3..4.0....A....m., from the causes and on the date stated above. 
eg title) ADDRESS DATE SIGNED 


é State Sanatorium, Md. 4/4/52 
‘ORY 


mess a 


INT 
While at Not While 


URY OCCURRED | HOW DID INJURY OCCUR? 
Work 0 At work 


“ATI 
VAL Sregy) 


C'D BY, LOCAL ) REGIS 7 24, FUNERAL 
4/4, 


/52 (aA 


MARGIN RESERVED FOR BINDING 


reetage 


tem of information carefully. The cor 


tant. Physicians: please write the causes of death clearly and legibly. 
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is especially impor: 


(Yea, Be Poe) | Ke pe styraror dates of 2 


_DBWHy b-30-52 OL Am. 


MARYLAND STATE DEPARTMENT OF HEALTH Nd9()9 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist, No.. 


1. Seed DEATH’ 2. Pak RESIDENCE (HOME) OF DECEASED: 
Frederick MARYLAND Maryland COUNTY Frederick 
CITY (If outside corporate limite, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR 
sis i ?éwn _Thurmont-Rural RD#1 
R STREET (fru-al give lovation) 
INSTITUTION OR 


- DDRESS 
STREET ADDREss Near Lewistown s Near Lewistown 


5 NAME OF (First (Middle) (Last) a5 | « DATE (Month) (Day) (Year) 
(Type or Print) Ge RG6E NEL Wi ees | dearn h 30 1952 


6 COLOR OR RACE | 7. SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year |If under 24 bre. 


White oes ivoreee: 28 Feb 1895 S7 ne asa aye | Min, 


» USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BusINEss oR 11. BIRTHPLACE (State or foreign country) | 12, Citizen oF Waat 


lone diysing smcat of working life, even if retired) akin: Countny? USA 


ay Laborer Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Daniel Wiles Amelia Plunkert 


15. Was Daceasep Ever IN U.S. Armed Forces? | 16. Sociat Security No. 17. INFORMANT 


Franklin E. Wiles3 Hagerstomm, Md. 


18, MEDICAL CERTIFICATION 


INTsRVAL Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING ‘'O DEATH ' 2 Cue) Deata 


Immediate cause nomen LS (pas sae ee yee eae Zs ere Bear, 3 2 (*) 


Antecedent cause(s) 
Diseases or conditions, if any, Pe Ae bs ot, oe ck (nil inf ath a | Sobn., ae 
giving rise to the above cause 


stating the under’ ying cau: 


{f. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O No 


iN aha XTERNAL CAUSE WAS | PLAC (ilome, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


ARY (jor CONTRIBUTING OF. oltice bdg., ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


While st Not while 
work im} at work 


22. I certify that I took charge of the remains described above, held an Autopsy (_], Inspection Inquiry ethereon and from the evidence 
obtnined by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural cause; Braccident 1, suicide D, homicide 1], undetermined (). 


ee Al ¢ (Degree oj ND wih ADDRESS | DATE SIGNED 
tte. hag Fonds Unk 


23. BURIAL. CREMATION | DATE T NAME OF CEMETERY Ca CREMATORY LOCATION (City, town, or county, 
BuREMqval Sorcitsy 2 May | Mount Olivet Cemetery Frederick, Le weed 
pee REC'D BY LOCAL | RECISTRAR'S SIGNATURE. 24. FUNERAL DIRECTOR 


Reo: 
M. R. Etchison & Son, Frederick, Maryland 


ie) 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 id 


(nt CERTIFICATE OF DEATH Reg. Dist, Nowe Bal nen 
, 1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


GBs cand egatnaat per toa) Gauauis pikes) 1 corporate Himlts, write RURAL and give nearest town) 
eee Adee bat Siesta) 
HOSPITAL OR ae (If rural, give location) 
INSTITUTION OR 
STREET ADDRESS : ; 2 ADDRES 
3. NAME OF (Firet) (Middle) (Last) 7. DATE (Month) (Day) (Year) 


DECEASED: 
LE, 19 $2 


Ir UNDER 1 YEAR 
Months | Days 


county Fvedevick MARYLAND oe pele Corrgt 
f ousgi re’ 


IF UNDER 24 MES, 
ours | Min, 


ESS OR 12. CITIZEN OF WHAT 
COUN’ ? 


10s, USUAL OCCUPATION (Give kind of 11. BIRTHPLACE (State or foreign country): 
y M 
15, Was Deceasen Ever I estar anes! 5 nity No.: | 17. INFORMANP/ ADDRESS: ai 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


{Type or Print) 1 Whe a 
3. SEX: 6. COLOR OR > SNGED, MARRIED. 8, DATE OF BIRTH: 
work done during most of working life, 
even if retired): { ys b 72) 
5 3 OTHER'S MA) 
(Yes, no, or unk,)| (If Yes, give war or dates of F a, z 5 
L-Ptgor ey Yh tote) Ybhedes fren Prd. 
a ecos Nears... Covar. + Sorembosc 


please write the causes of death clearly and legibly. 


PL) (eves ot, 1K E 3 z. , a 
ee 
4 lle wale 
ee, 
service) 
oe 18. MEDICAL CERTIFICATION INTERVAL Between 
TERY 
DUE TO 


HAOL 
Antecedent cause(s) 
Diseases or conditions, if any, (b) AW: Se. 1P.. Aclena, Anse 
giving rise to theabove cause. DUE TO 
stating underlying cause last 


GO) | 
I, OTHER SIGNIFICANT CONDITIONS: | 


MARGIN RESERVED FOR BINDING 
TE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
] Yes Not) 
21. ACCIDENT (Specify) PLACE (Home, farm, fectory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
UICID: omer bide., ete.) H 
HOMICIDE Ingury’ | 
TIME (Month) (Day) (Xear) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
F Whileat Not while 
INJURY M. | work[] at work) 


22. I hereby certify that I attended the deceased from.Hcal, Peer ouele s-to.dts 2... .a) 19..4.ety that I last saw the deceased 
alive hes and that, Mixeh at dh 28. A. .m., from eg A and on the date stated above. 


SIGN. 


T a atest doers DATE SIGNED 
‘ 5 
23. BURIAL, yaa TH THEREOF 7 NAM® OF CEMETERY 0 ike glk (City, town, or county) (Stabe) 
Loe A p 
«: A 


| 24, FUNE! 


age is especially important. Physicians 


a2 sites 


VS. A15 
PLEA 


~~. 


Supply every item of information carefully. The correct age 


please write the causes of death clearly and legibly. 
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WITH UNFADING INK. 


ally important. Physicians: 


is especi 


4e@ 
WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH ' 
2411 N. Charles Street, Baltimore 21 I 


CERTIFICATE OF DEATH ty. pau ne. a 
ee 
fis bad 
rh eeby oe 

HOSPITAL OR { rural; give location) 

INSTITUTION OR 

STREET ADDRESS 
3. NAME OF . (First), q < 4. DATE (Month) | (Day) (Year) 

DECEASED Vy LL TAM ere lips. hee 


Bpex 7) COIR Of RACE |" 7 SINGLE SCARRIED. “(| 8. DATE OF BIRTH) 9. AGE last birthdfy | It unde Tyear funder 24. bra. 
“of it D . F, ‘ont! aye fours | Min. 
XK x (Specity¥ JUQANAL AM G2: 2~1h6 O | | 


10a. UAL OCCUPATION (Give kind of work | 10b. Kino or Bustygss om | 11./BIRTHPLACE S te or foreign country 12, CITIZEN op Wat 
age, most of working file, even if retired) | INDUSTAy 7) Y, | Counrart © K, A 
tin frm [Vik i 
he ATHER'S NAME we Wi, / | 14. MOTHER'S IDEN aes 


NAA AVN AAA th 

16. Was Deceasep Even In U.S. Anup Forces? | 16. SociaL Sacunity No. 7. iSFOR) rs AND. ia ie 

(Yes, no, or unknown) i yes, give Yar or dates of y Van 
eervies) UG Vitiao Usa 


18 MEDICAL i lac 
1. DISEASES OR CONDITIONS Tape TO DEATH 


Immediate cause (a)-...! eben 


Pe aaiscedent: cause(s) 
Diseases or conditions, M any, (b)..-.. 
aiving rine to the above cause 


stating the underlying cause last, 
fe) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


21, ACCIDENT GSpedty) PLACE (Home ; (ITY OR TOWN) 
SUICIDE bldg. i 
HoMIcIDE YO trury i 
TIME (Bfonts) (Day) (Year) our) | INJURY OCCURRED i HOW DID INJURY OCCURT 


le at Not While 
INJURY Work OO At work 


., and that death cea at 
-(Degreo or title) DATE SIGNED 


\ ¢ rey t he ’ ( AS ~19 V2 
2 eg DATE THE! al N. iy OF- 9 eMETERY L ban aad 
a 'Y) 
ag__| Afra) MNwrsak 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Ret. Dist. No 


i Si 


= 


fi 


tA 


E 
8 
3 1. eee ve DEATH: 2 sera RESIDENCE (HOME) OF DECEASED- 
I Frederick rE Mc. COUNTY Fred, 
J = BS aes (if outside Sear liraits, write RURAL and ) LENGTH ET oe (if outside corporate limits, write RURAL and give nearest town) 
= ive nearest town, Ce) 
Be | _ Some Frederick “opty RE Soux Frederick 
@ {| Re. ADDRESS —_ 
a3 STREET ADDRESS _ Frederick Memorial Hosp, 90 Lincoln Apts. 
= x 3. Nae ly (First) (Middle) (Last) | a. DaTE (Month) (Day) (Year) 
an (Type or Print) Jesse A. Williams Skrarn April 2, 1952 6 
Es 5. SEX 6. COLOR OR RACE | 7. SENGHE, MARRIED, + : DATE OF BIRTH 9. AGE last birthday hoes ear pee Be 
ont! ays |Hours ne. 
a | _Male Colored Wren Maeree” Fei! 65 | 
| s 3 10a, USUAL ETS tte aad of yon ie. mee OF BUSINESS OR Oeuotts (State‘or foreign country) ] ah oa or WHat 
of workins le, even if retired) .NDUSTR’ » UNTR’ 
se H oe ARHIY iaataisial Frederick Co, 
8 S 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME “% 
> § Unknown Unknown 
8 ip WAS Dponssmo cats ick ARMED Fone 16, SociaL SucunitY No. 17, INFORMANT ce . 7 a 
¥ ear, give war or ol 
8g | Stes seer | Mierico Wat None Kathryn B, Williams I0 Lincoln A 
‘es 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DaaTHo 


Immediate cause (cy eal Oe 


Ao j Antecedent cause(s) 


Diseases or conditions, if any, — (b).... ee 
giving rise to the ahove cause 
stating the underlying cause last 


1). OTHER SIGNIFICANT CONDITIONS” ar - a eee 3 re cs 
Conditions contributing to the death but not 
rela the disease or condition causing death. 


rtant. Physicians: please wri 


ia. DATE OF OPERATION l 195. MAJOR FINDINGS OF OPERATION : | 20. AUTOPSY? 
Ye 
3 21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, = (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office hidg., ete.) 
e:| HOMICIDE INJURY 


| HOW DID INJURY OCCUR? 


ally 


TIME (Month) (Day) (Year) (Hour) eer OCCURRED 
OF ile at Not While 
INJURY Woes 


At work 


€ * (~) MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Su 


is especi 


| LOCATION (City, town, gt county) State) 


Frederick, Md, 


DATE REC’D BY LOCAL | REGIST: "3 SIGNATU, 2. FUNERAL DIRECTOR ADDRESS 
rie me ee ah Charles E, Hicks III Fred. Ud. 


PLEA 


VS. AL 


es EE | 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of informa 


PLEASE WRITE PLAINLY, 


tion earefully. The correct 
zibly. 


icians: please write the causes of death clearly and le; 


ly important. Phys: 


age is especial 


Item 16 Film Gl42 l-21-52 am 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


dtx3 
CERTIFICATE OF DEATH Reg. Dist. Nowsansssssesesseos 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
counry Frederick MARYLAND __ STATE Maryland counryFrederick 
See el onic ra ea tlie: cwritevURAL: (EN oes CITY (If outside corporate limite, write RURAL and give nenrest town) 
Frederick Ls" Yrs. ona Frederick 
HOSEIEAT OR — {if rural, give location) 
streer abpress Wl), East Street ADDRESS 11), East Street 
3, NAME ia (First) (Middle) ~“(Last) 4. DATE (Month) (Day) (Year) 
: iF 
(Type or Print) HARRY WALTER WINPIGLER uAanine SM 6 19 52 
6. SEX: 6. COLOR OR 7, SNGEE, WARRIED: 3. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER 1 YEAR| IF UNDER 24 TRS. 
“Hi Mi 
Male mnie (Specify) Widowed |27 Dec 1881 70 Ay ae Deve Sue | a 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: | COUNTRY? 
Rev¥ sete? Trucker Trucking Contracto Maryland | USA 
18. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Jesse J. Winpigler Mary Ellen Joy 
15. Was Deceasep Ever IN U.S. ARMED Forces? 14. SoctaL SEcuRITY No.: i 17. INFORMANT & ADDRESS: 300 Be Yth Ste, 
(Yes, no, or unk.)| (If Yes, give war or dates of | ,. : A 
No service) | None /C. Edward Winpigler, Frederick, Md. 
18, MEDICAL CERTIFICATION i z an 
I DISEASES OR CONDITIONS DIRECTLY a takes Onset AND DEADE 
a 
Cox” cause (82 esate tA. 


TOT ssi cause(s) G¢, li 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


II. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


Ida. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
Yes) Not 

21. ACCIDENT (Specify) PLACE (Home, farm, Taclory, treat, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., etc.) i 

HOMICIDE TNTURY | i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW Did INJURY OCCUR? 

OF While at Not while 

INJURY mM. 


work{] at mG 
22. I hereby ec at I attended the deceased froma... 


alive on.....0% 


 HASf-» toMiet..§ G.... 19s)2%,-that I last saw the deceased 


m., from the causes and on the date stated above. 


and that death occurred at... 
SIGNATURE (DEGREE OR TITLE) ADDRESS DATE SIGNED 
—| dee M.D. Frederick, Maryland 7 April 1952 
23. BURIAL, ATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


seneety) Lp April 1952 | Mount Olivet Cemetery [Frederick, Maryland 


DATE REC’D BY LOCAL | REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ee 
EG. + r J . eae. . R. Etchison & Son, Frederick, Maryland 


Dy 
8 ky 


ay 


4 
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Fs 
b, 


